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original Brahini folia of the Nighantus (Hydrocotyle Asiatica) grown 
on the banks of the Ganges and warns the public to beware , of 
imitations which are prepared from Herpestis Monniera. The above 
Syrup is advertised as a cure for sharpening memory, Stammering, 
Hysteria, Epilepsy, Insanity and other mental derangements. 

According to Ayurvedic System of Medicine, Vol. III. of N. N. Sen, 
Brahmi ( Herpestis Monniera ) is the drug used in preparing the 
Sastric Medicine, Brahmi Ghrita, which is used in Insanity and Epilepsy, 
and Mandukaparni (Hydrocotyle Asiatica) is the drug used for Leprosy 
and Elephantiasis. Dr. D. P. Sanyal in his Vegetable Drugs of India 
has described Brahmi (Hydrocotyle Asiatica) and he has not given any 
medicinal use of the drug in Insanity and Epilepsy. It is only used for 
Leprosy and Elephantiasis. He has not described the other drug 
Brahmi (Herpestris Monneira) in his Materia Medica. 

I hope the readers will kindly contiibute an aitic'e on the therapu- 
tics, physical'characters, etc. of the above two drugs stating precisely 
which of the two should be used in preparing Brahmi Ghrita or Syrup of 
Brahmi. 


itfepocts- of Societies, etc. 


ANDHRA VAIDYA MANDALI. 

The first meeting of the Andhra Vaidya Mandali took place at 
Bezwada, in the Ramamohan Ayurvedic Colltge Buildings, on 28th July 
1929, exactly at 2 p.m 

In the absence of Ayurvedacharya N. Madhavamenon, Esq., President 
for the year, Mr. Ayurveda-bhushana Nori Ramasastry was elected 
President. 

More than fifty members and well-learned Vaidyas attended the 
meeting, and nearly fifty members sent their opinions by post. 

The following resolutions were passed unanimously :— 

1 This meeting resolved to postpone the consideration of holding 
the ‘Bhishak’ examinations through the Andhra Vaidya Mandali, since 
no definite information has yet been received from the All India Ayur¬ 
veda Mahamandal. 

2. The following Vaidyas have been elected as members of the All 
India Mahamandal on behalf of Andhra V'aidya Mandal. 

(1) Sjt. Ayurvedarhaiya N. Madhavamenon, a. m, a. c. 

(2) ,, Vaidya Vidwan Chitti Narayanamurty Garu. 

(3) ,, Ajurveda Bhushaua M. Venkatasastry, a, m a. c. 
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adulteration with the strong milk of the 
buffalo, and contamination before and after 
j cccption in the Household. Then, there is 
always the natural revolt of the sick person 
against what is the ordinary diet in health. 

lloKI.UjK’S Malted Milk is always ac¬ 
ceptable to the invalid—the aroma or a slight 
taste of the dry powder at once stimulates the 
appetite. If " any particular flavouring, such 
as cinnamon, is favoured, it can be added. 
Horlick’s Malted Milk is never rancid like so . 
many milk powders and is entirely soluble in 
hot or cold water. 

It is pure, full-cream milk enriched with 
the soluble extracts of malted Barley and 
Wheat reduced to a powder in vacuo, requir- . 
ing only the addition of water to produce a 
delicious and nourishing food-drink. 
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In the small intestine, proteins nnd peptones are converted into aminactds, 
which have been described as the bricks of the body, that is, the material 
used by the body to repair waste and to add to its structure ; starches, 
maltose, milk-sugar and cane-sugar are broken down further to simpler 
sugars capable of being used by the body tissues ; and still more, fat is 
converted to glycerine and organic acids. In short, and apart from 
technicalities, digestion means a series of processes conducted some in the 
mouth, some in the stomach and some in the intestine, the purpose being 
to prepare the food substances for passage into the blood. 

The success of these processes depends on the full exposure of the 
food to the action of the digestive juices Two agencies facilitate this 
result. One mastication divides and pulps the food so that the digestive 
juice easily gains access to all parts of it. The other, cooking, has much 
the same effect, in particular, in starchy foods it bursts the indigestible 
envelope of cellulose which encloses the starch granules and in animal 
food it loosens the binding material between the muscle fibres. Thus in 
each instance effective cooking is an aid to successful digestion, while at 
the same time, by developing flavour it promotes appetite. ' 

Food which are not digested cannot be absorbed into the -blood 
stream ; they are expelled from the body without having contributed to its 
nutrition. That is, it is not the amount digested and absorbed that has 
nutritive value. Hurried eating and improper mastication present the 
food to the digestive juices in a condition unfavourable to 1 the action of 
these juices. The food, therefore, is not fully digested or absorbed ; its 
nutritive value is partly wasted, and sooner or later the symptoms of 
indigestion appear. 

DIGESTIBLE AND INDIGESTIBLE FOODS 

The time required to complete the digestive change varies considerably 
as between different foods ; some are digested- quicklv, others slowly. 
Again, the chemical composition of a food is not a complete index of its 
nutritive value. Many foods—for example, .peas, beans and lentils— 
contiin a considerable percentage of protein, even more than beef or 
mutton, but are not so valuable as foods because they are less digestible ; 
hence they yield only in part to the digestive juices and only in part 
r on tribute to body nutrition. These pulse proteins, moreover, are not 
of such good quality as those of meat, eggs and milk; they lack 
certain important amino-acids or bricks that the latter contain. In 
constructing a diet, therefore, not only the quantity, but also the quality 
of the protein has to be considered. 

A food is assumed by some to be digestible merely because it looks 
digestible. Dyspeptic persons sometimes eat soft starchy foods—rice 
pudding for example—under the impression that these are “light” and 
easily digestible. This is an error ; soft starchy foods are generally 
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yOne such food, which has the additional advantage that it is easy to 
/ prepare, is rolled white oats. 

This natural food has virtually every element which is needed to 
nourish and build up the body. It contains a substantial proportion 
of protein, and even larger amount of carbohydrates. In addition, it 
is rich in minerals and vitamines. 

There is ce. tain amount of bulk or roughage in oats, too, which is 
highly desiiable for the convalescent. This helps the intestines to 
perform their proper work. Oats, furthe.mote, are not heating to the 
body. 

Doctors the world over prescribe this cereal for convalescence from 
almost all kinds of illness. 


Jtlebicrtl Jhtos 

THE EXAMINATION OF AYURVEDIC IRON BHASMAS 

P S Varma, M. Sc.. A I. 1. Sc., Professor of Chemistry, Benares 
Hindu University A)urvedic College observes 

The bhasmas of iron are used extensively in Ayurveda and are 
said to be efficacious in asthma, intestinal worms, general debility 
wasting diseases, colic pain, nervous disorders, jaundice and other blood 
diseases. There is a description of three kinds of iron in Ayurveda 
v, Z , loh (native iron), tikahan loh (steel iron) and Lit loh 

(magnet,c iron) out of which the latter two only are used for preparing 
Ayurvedic iron bhasmas. F F ° 

. , r th0d , °[ prep,,ri " g the bhasmas consisls I" making the iron 

T the form of sheets, dipping these red-hot for seven times into the 
ecoction of triphala mixed with cow’s mine. Iron thus purified is Item 
,n the decoction of triphala for seven.days in sun-Iight, „, en 
out, washed with cold water, put again i„,o the decoction of friphal. Zi 
boded for one day. The iron is then washed with cold wall „ t 
very finely along with a mimber of drugs in an iron morJr '/Tl 
to a rupeeshape, dried in the sun and then put i„,„ » clay 

r,:rr cates - Lpt 

drugs and the same process icpe'ated to ,0 ,00 t^^"; 

— coverofa^::: 
TT i „ g Such a P re P‘ lJ ation is ready for use 

University, ThlTvI 'hhl’sma H, " 4 “ 
Kavimj Tratap Siuha Rn S ‘f prepared under tl) e guidance of 

Ayurvedic Pharmacy and ZZZ Z ° f ' h = 

> * been examined chemically in the Chemistry 
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The Year Out 


With the current issue, the Journal of Ayurveda enters 
into its sixth year after completing the fifth. We avail 
ourselves of this opportunity to congratulate our readers, 
contributors and well-wishers for the co-operation 
rendered to us in the conduct of the journal. 

The past year has been a momentous one so far as 
progress of Ayurveda is concerned. The far off Crown 
Colony, Ceylon, has got an Ayurvedic College established 
and maintained by the Government. The name of the 
College is "College of Indigenous Medicine" which was 
opened by H. E. the Governor, Sir Herbert Stanley, at 
Colombo. It is manned by a every excellent staff with 
Capt. A. N. N. Panikker, Ayurveda-Bhusana, I.M.S 
(Retd.), M.B., Ch. B. (Edin.), M.R.C.S. (Eng.), L.R.C.P. 
(Lond.) as Principal. The College is no doubt in its 
infancy but we are confident that in course of time it will 
grow up to the status of a first class Medical Institution. 
It has already got a very good Library of Ayurvedic 
books and we had our share of supplying some books on 
Ayurveda and Journal of Ayurveda to the Library. We 
congratulate the Government of Ceylon and thank the 
popular Governor as also the Board of Indigenous 
Medicine, Ceylon, .for this, noble act which goes, a long 
way in ameliorating the sufferings of diseased humanity. 

We possess very good reports about the progress of 
studies in many Ayurvedic Colleges and Schools in¬ 
cluding Dayanand Ayurvedic College, Lahore ; Risbikul 
Ayurvedic College, Unani and Tibbi College, Delhi 
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It lies on Siwarinarayan Road at a short distance from Akaltara 
Railway Station. The Dispensary building is a pucca one, well built 
and well equipped with required furniture. The different depaitments 
are well nigh separate. 

Here both the surgical and medical cases are treated, but for the 
former cases allopathic medical aid is taken. There is no arrangement 
for indoor patients. 

It creates a very peculiar position for the medical officer as patients 
requiring regular and serious attention cannot be admitted. A heart 
finds itself pinched and squeezed among narrow circumstance. 

Here is a small garden in the compound where medicinal herbs 
necessary for Anupcins are planted. Its extention is possible, but the 
hard soil and scarcity of water are difficult, problems to tackle with. 

There is a pucca well in the compound. A sum of Rs. 200 vested in 
the well would surely be able to meet the scarcity of water, a 
necessity felt very acutely in summer. 

The Medical Officer’s quarter is a contrast to the main building 
which requiies urgent extension. 

The other building serves as a Pharmacy. Most of the medicines 
distiibuted to patients are the preparations of this pharmacy. 

The medical officer and the compounder cannot get spare time for 
pharmaceutical works due to the rush of patients. So some of the 
medicines which require long time for preparation are called from 
other pharmacy. 

The Dispensary is maintained by the District Board. The sum 
allotted for 192s — 29 for medicine is Rs 700. 

This sum as compared to the number of patients and the nature 
of cases treated is inadequate. The public' of Akaltara subscribes but 
nominal sum which even they fail to pay regularly. 

Raja-Sahib of Chandrapur had donated a sum of Rs. 500, for an 
operation table. 

The Board is requested to supply Ayurvedic paper and some 
authoritative books on Ayurveda for reference to Dispensary Library. 

As the compoundei has to do both the surgical and medical duties 
including medicine preparation, c ffice works, he has to devote his 
"hole time in the Hospital work, so the Board is requested for the 
increment of bis pay. 

Total number of patients treated from February 1928 to March 
1929 is 22oaS. 

Old patients. New patients Daily average. 

11 -194 S334 52-4 

Expenditure per head 6 pies. 
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Government for permission to grant registration to 
practitioners of Indigenous medicine. We heartily 
appreciate their work and our sincerest thanks go to 
them and their Chairman, Hon'blc Justice Gokaran Nath 
Misra. 

Now to ourselves. The question of Government re¬ 
cognition of Ayurvedic system of Medicine in Bengal is 
still where it was last year. The great proverb "first 
deserve, then desire” applies very exactly to this province 
of ours The Vaids of Bengal do not deserve Government 
recognition for reasons already stated and the fortunate 
few who should be their leaders are mostly qualified in 
the western system of medicine and thus do not care 
much for others of the profession, so that Government 
does not want to stir of its own accord. 

One of our correspondents, whose appeal appears else¬ 
where urges us to make the journal more practical-^the 
same old complaint—and we on our part appeal to our 
readers to comply with our request by sending us practical 
case notes and other allied articles. We propose to set 
apart a page or two for such contributions and we trust 
we will not be disappointed by our readers and contri¬ 
butors,' who have been helping us throughout these 
long five years. We might inform our readers in this 
connection that we are approaching every Hospital, 
Dispensary and Institutions for such contributions but 
we regret to say that we are not receiving sufficient 
response from their side, However, we are trjing our 
best in this direction and, God willing, with the co¬ 
operation of our well wishers we may improve upon the 
present standard of the Journal. Our task is all the 
more onerus as Journal of Ayurveda is the only one of 
its kind in India, so that no help can be expected from 
any other quarter. In this connection, we would like to 
impress upon the minds of our readers that they should 
consider the Journal of Ayurveda as their own journal and 
the duty of shaping it to their liking depends entirely 
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Resolution No, eS. 

This Confrence is of opinion that steps be taken lor proper represent, 
ation of independent medical practitioners on the Senate of the 
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PULSE 


Jo fhrnry, Ppliicmo^rnpiiy .in<l Conditions in Health and Disease, Etc. 


r.v 


ASIlirmsn uov, (Hazaribagb) 

(Ci :i/inur<f from our last issue) 


In gouty persons (Vayit disease of a particular variety) 
intermission is associated with high tension. It is due to 
result of high tension due to toxic effect of the poison on the 
artery or due to toxic effect on the myocardium of the attendant 
dyspepsia. 

But high tension is not always associated with intermission, 
c.g. Bright's disease. Intermission is probably caused by joint 
toxic effect on the heart as well as the arteries. 

Bodily or mental shock may cause intermission of the pulse 
in persons of Vayu diathesis (hypochondria and Nervousness). 

It may be noted that when the heart is habitually intermittent, 
ac’ifte diseases are not well-borne. 

Pathologically intermission may occur in several cardio¬ 
vascular conditions—when the heart muscle is not damaged 
rt is restored to normal by exercise or by administration of 
chloroform. 

The newer physiology of the heart has described and 
explained many cases o'f missed beat in the radiaf artery at the 
ivrist. There may' be toxic irritation of the heart by various 
infections and intoxications giving rise to irregular and intei 1 - 
fnitfent pulse, eg .— 

Extra systole of the heart, heart block, etc. 

In; extra systole the radial pulse misses the beat j in hear£ 
block the missed beat cannot be heard at the apex. 
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< All theise are diflicrcnt forms or manifestations of “Kundalini”. 
Thus Kundalini in the lower Chakras represent gross or physical 
force or Vayu in the Agna-chakra mental or Psychic force fire 
and in the Sahasrar spiritul force. 

We can now understand that “Kundalini force” is the cosmic 
force modified by passing through the Earth (against our surround¬ 
ings, for Earth in the Hindu sense means “Kshiti, Ap, Tej, 
Manila and Byoma”). Hence I.endbeatcr says that the dynamic 
form of “Kundalini” acting in our body, preserves it from adverse 
foices coming from our environments, through the cerebro-spinal 
system- 

According to the ancient Hindus, cosmic force acting on our 
body may be resolved into 3 kinds of forces :— 

(r?) from the sun acting through Pingala (Sympathetic). 
{b) from the moon „ „ Ida (Para-sympathetic) 

(c) from the earth „ ,, Sushainna (Sp. cord). 

Creative (anabolism) function of Kapha (Para-sympathetic). 
Disjointive (katabolism) of Pitta (Sympathetic). 

Preservative of Vayu (Sp. cord). 

Except Vyan Vayu which exists throughout the body acting 
and rc-actiang against our surroundings, all other Vayus are 
associated with organic action and are thus the force of the 
sympathetic system. Vyan Vayu is the force of the cerebro¬ 
spinal system. 

“Kundalini shakti” or the force of reflex centres in the 
Sushamna are ordinarily latent, but is roused to activity ordinarily, 
when there is any necessity for spinal reflex action, to preserve 
the body and keep it healthy. 

Particular forms of “Kundalini sbakti” are said to reside in 
particular Chakras {subtle centres in the spine as Vayu ; all such 
existing in magnified form in the “Sahasrar” as Fire). 

When a Yogi can ‘ fix his sun and moon” (Pingala and Ida) 
so that they are confine.d* or cease to act, being neutralize/! 
(organic action stops and the state of “Samadhi” is attained), 
Kundalini wakes up. That is, when both branches of the involun¬ 
tary autonymic system of Nerves are voluntarily controlled, the 
latent or static Kundalini is aroused and the Yogi passes into the 
state of “Samadhi’k 

Sushamna head-end latent Kundalini roused by Yoga- 
force called fire (higherand more poweiful).. 
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(<») When heart is acting forcibly, the pulse is large, sudden 
and vehement and the wave short (Pitta hyper exaggerated). 

Law tension with forcihle heart’s action. 

(/>) When heart is acting feebly or sends out less quantity of 
blood, tbe pulse is small and easily compressed (pitta depressed). 

Low tension with feeble heart’s action. i 

The dicrotic notch in the tracing is due to dicrotic wave caused 
by elastic teb.ou.nd in the artery. 

h HA/ ■ AM 

Dicrotic notch. Hyper-dicrotic notch. Anacrotic notch. 

When the dicrotic notch in the tracing descends at or below 
the base line, it is called hyper-dicrotic notch. When it cornea 
in the upstroke, of the next wave it is called anacrotic notch. 

Anacrotic notch is a question of frequency. Ordinarily a 
dicrotic wave comes after a distinct interval from the primary- 
wave. 

Causes of Lorn tension 

It may be congenital, often hereditary and may come after a 
meal or warm bath (heat with moisture). 

Relaxation of peripheral arterioles may take place after taking 
warm food, warm bath, by sustained bodily exercise, fatigue, 
bodily and mental exhaustion, tropical heat associated with 
much perspiration. 

Thus when food is taken, the greater quantity of blood goes 
to abdominal organs reducing the tension. 

Obesity is associated with a low tension. 

Depressing influences lower the tension.. 

Low proteid diet lowers the tension. 

Alcoholism, lowers the tension. 
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Sushamna-proper dynamic Kundalini easily roused for 
reflex action—Vyan Vayu (lower and mild). 


(b) The Chakras in the brain . 

These may be divided into 3 groups according to their position 
in the cranium as follows :— 


(/) Lower Brain or Head End of the Snshamna 

Here we find the following structures from below up. 

(a) Twelve-petalled lobe—medula'and pons (floor of the 
4th ventricle) from which arise the 12 cranial Nerves,, 
f b) A-ka tha triangle in the 4th ventricle. " 

(c) Hangsa—the Pineal gland. 

(li) Manipitha—The velum interpositum, 

(1) The Guru or Fornix, ‘resting his two legs on the 
basal ganglia, forming 

(/) The Kama-kala triangle—3rd ventricle. 


(ii) A]id-brain —There are two Chakras. 
(</) Surjya mandal—corpus striatum 

(b) Chandra Mandal—optic thalamus 


} 


Basal Ganglia. 


Inside Chandra Mandal are found the following structures :— 

(1) Chandra-kala or Am-kala, choroid plexus, .secreting 

Nectar (cerebro-spinal fluid •. 

(2) Within is Nirban-kala, the seat of Nirvan shakti 

(force of salvation). 

(3) Within is Para-Bindu, the place of union or Shiva- 

Shakti or Prakriti-purusha. 

(4) Within-is the void-O-Shivasthan or Kailash—the seat 

of Devata (cosmic soul). 

(5) Below Nirban-kala is “Nibodhika”—the region of 

fire which induces Laya or dissolution. 


(ii/) Upper Brain —Chakras from below up and above 
Chandra Mandal. 


(./) Maha-Nada—Internal capsule, the place of dis¬ 
solution of Vayu. 

(ii) Brahma-randhra—Foramen of Monroe. 

(c) Maha-Shankhini—Auditary area in the posterior 
part of the upper temporal convolution. , 

(d) Manas chakra—sensorium. 

(e) Sahasrar—motor area. 
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IIi kL tension pulse. 

The ’pulse beat or wave o{ high tension appears small because 
when the at cry is constantly ami fully dilated (distended) it 
cannot be much more distended by the pulse wave. This is 
revealed by the sphygmogrnphic tracing given abpve. 

The pulse beat or wave of high tension appears small i.c.-, 
the upstroke is short and sloping ( depressed Pitta ) and the 
percussion wave, tends to be flat-topped. The rate is not generally 
increased. 

A high tension pulse can only be full)' appreciated by 
examining it by means of three fingers placed over it (as i§, 
advised generally in pulse examination in Ayurveda). 

The tension is evidenced the. morn the pressure is applied 
by means of three fingers to arrest the pulse-wav?. The pulse 
may appear weak, but on pressure it appears extremely powerful 

.(the Pitta in the heart is more powerfully excited to overcome 

• ✓ ' ‘ * ' > ■ « * 
the Kapha in the arteries) ( . 

Virtual tension —It is an important deviation, of high tension 
pulse, when due to continued tension the arteries are dilated; 
and worn out, while the heart has yielded to the resistance by 
which it has been opposed and dilatation pf the left ventricle, 
(las taken place. 

The artery is large, and full between the beats but when, 
moderate pressure is applied, it allows Itself to b.e. flattened apd; 

. tire pulse is sudden both in onset , 

and in ending, the pressure in the /\ /S Al ; 
artery is abruptly raised, remains / \C- / yr / \ 
high for a short period and then \J [£/ \/d N Q 

falls abruptly. This is the pulse 9 f r yi.rtua, tension, 

virtual, as apposed to actual, tension. 

The peripheral resistance is there, but the sustained central force, 
required for actual tension is wanting. 

Virtual tension is characteristic of senile pulse. It is due. 
to rigidity of the aorta simulating high tension. 

The percussion wave is flat or square, topped, the first half 
or third of the descent being high tensioned, and the remaindeij. 

C D low tensioned. 
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In the Oartv stage of meningitis there is Arterial tension frond 
Contraction of the attlirial Wall. 

In severe nrtUalgia of the stintic ntrie there is sometimes 
severe arterial spasm, unilateral, giving Hsd tb perceptible 
difference in pulsd betwedri tile two sides. 

(4) Capillary tesist three : 

This is the rriost ffeejuent and important of the caiises of 
Arterial tension. This is diie to Some toxin present in the blood 
which acts directly bri the capillary wall either provoking 
Contraction or affecting the cohesion of blood And the capillary 
membrane ( c.g . inflammation). 

High arterial tensloit in capillaries occurs under the following 
conditions : 

(<7) Age — -increases with advance of age (Vayu). 

(b) Heredity —inherited tendency (transmitted Sympathetic 

endocrine's). 

(c) Renal disease —Several renal diseases indued “Renal” 

or high tension pulse—when in fenal disease the 
tension is wanting, the prognosis is grave. 

(d) Gout —‘‘Gouty” pulse Is one of high tension. 

(e) Diabetes —-Sometimes associated with. high tension! 

pulse specially those dud fo Kapha or Vayu-ICapha! 
derangement. IJiabets of old persons generally; 
hilt fafely in young.- 

(f) Pregnancy. 

(g) Anaemia —With increased tension there is ofte'11 

associated dilatation of the left ventricle and 
mitral re’gtirgifation. 1'his is due to mal-nutritiori 
of the' heart Walls as well as to inc'reased capillary 
resistance. This is common in fhosd taking excess 
of pfote'id food. In Lacto-wegetefians the pressure' 
is low iri anae'mia. 

{It) Emphysema, chiefly El'onchUis alid Phthisis —occasion¬ 
ally the' pressure' is high,- most marked in' 
Emphyseriia due' to fibrosis and imperfect aeration 
'' - of blood. There may he Mitral stenosis With "it. 

Etiology of high tension 

(a) Food — A high proportion of proteid food stands first 
in the list — meat extractions, e.g. meat soup, meat 
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cardiac centre in the brain controls heart’s action and keeps the 
organism living. 

The “Pineal sands’*, found in the gland are believed to be 
united by the process of yoga, forming the “Shiva Lingam*’ of 
voids who arc successful in making the mind one-pointed towards 
the Almighty, so that the individual soul is in holy communion 
with the cosmic soul (God). This is “Yoga” (lit. union) of the 
man and the divine. 

Indirect proof of the function of the Pineal (where prakriti 
and punish unite) from a metaphysical point of view we find 
ill Endocrinology as follows :— 

Frankl Hachwart (quoted in Barker’s system of Endocrinology 
and Metabolism) reports a case of pineal tumour in a boy, aged 
5 years, who “spent much time in discussing the immortality of 
the soul and the life after death,” adding that these ideas, and 
subjects were not suggested to him by any one. 

Of course this is pathological, but a physiological enlargement 
maj' be conceived as the result of successful “yoga” practice, in 
which the brain sands accumulate and form a large concretion (as 
believed by yogis) helping the yogi in clarifying his highly 
metaphysical speculation. 

The “Hangsha” (Pineal gland) is described as seated in the 
triangle over “manipitha” which is between “Nada and Bindu”. 

The "Nada and Bindu” are the nates and testes between which 
is spread the “Manipitha” which is a re-duplication of piameter 
from the under surface of the velum interpositum, which keeps 
the pineal in position between the Nates and the Testes. 

(-7) The kama-kala triangle with inantpitha 
and Guru seated on it. 

This “kama-kala” triangle is the higher triangle in the brain 
and corresponds to the 3rd ventricle. It is therefore not the 
“kama-kala triangle” of Yamala. - 

It is formed by the three lines (bundles of fibres) : the Rudra 
line from the Rudra Vindu, the Brahma line from the Brahma 
Vindu and Vishnu line from the Vishnu Bindu. These lines 
therefore emanate from the Pineal, the Nates and the Testes. 

(To be continued ). 
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GERMS IN AYURVEDA 

JSY 

KAVIUAJ MALIK IIAM BTIASIN, 
Bheka —SnAiirn?. 


1 . Introduction. 

2 . The Germs in Ayurvedic books and their relations to 

diseases, 

(a) The Causes of Germs. 

(A) Their relation to disease and to Tridosha Theory. 

3 . Comparison and contrast between the Ancient view point 

and the Modren science. 

4 . Conclusion : which theory is holding ground, whether 

Allopathic or Ayurvedic ? 

Introduction :— 

There has grown up a general belief, among laymen in general 
and allopathic doctors in particular, that Germs are unknown in 
Ayurveda. The Germ theory, which plays a very important part in 
the causation of diseases in allopathy, is not given the same place 
in Ayurveda. Ayurveda has given to germs a secondary place in 
the causation of diseases and in the following few lines I will 
endeavour to acquaint the so-called non-believers with the place 
which the bacterias or germs command in Ayurveda. I will also 
show how the modren scientists are slowly coming to the Ayurvedic 
view point. 

If we search the vast literature of Ayurveda, we see that the 
authors (medical) of different times and ages dwelt on Germs in 
their books. Even the holy scriptures, i.e Vedas, give some inklings 
of germs. Krimi is the Sanskrit word which bespeaks of germs. 
“The word krimi includes therefore any small living being which 
lives temporarily or permanently as pai-asites on man either 
internally or externally” so says Bloomfield in his translation of 
Atharvaveda. There are various synonymns of Krimis such as 
Nilanga etc., which are extensively dealt 

in Atharvaveda and which, in my opinion, denote the various germs 
of different diseases. The later medical writers and sages such as 
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debate, I have been in charge of the Cholera Wards at the Chittaranjan 
Hospital and also connected with research work in the line for some 
years past, I venture to give below the following lines only to help 
in understanding the problem :— 

• WATER SUPPLY AND CHOLERA. 

Regarding the question of water supply, there are usually two cuives 
of rise in cholera cases in the year—one, the bigger, occurs during the 
‘Summer months and another, a smaller one in November. Both of 
them occur during the dry seasons of the year. The water supply of Cal¬ 
cutta is much the same in Summer as in Winter. Why is it then that a 
more severe epidemic occurs during the Summer months ? The question 
of leakage into the filtered water pipes must be taken as a rare event when 
actually some pipes burst, The leakage into the filtered water pipes 
occurs more frequently during the rains and is resp msible for an incieased 
incidence of dysentery and diarrhoea during the rainy season but not of 
cholera. 


INSANITARY CONDITION. 

There remain two other sources of water supply in Calcutta viz. the 
unfiltered water taps and the io.ooo tanks within the Municipal limits of 
Calcutta. As Secretary of a Health Association in South Calcutta, I 
cairied out ceitain investigations regarding the incidence of Cholera. 
The filtered water supply is absolutely inadequate in the Summer when 
people need more water, This induces them to use unfiltered water both 
for washing and for drinking purposes. The increased incidence of 
Tvphoid fever during the hot months in Calcutta is due to this cause. 
It has been found that people who live in or near Bustees suffer more from 
Choleia, It is also known that there are very few filtered water taps and 
no unfilered water taps in the bustees, often accommodating,thousands 
of people. In their attempt to get filtered water, the residents have beeu 
found often to assault each other. The inevitable result is that they 
use the so-called tanks for hathing and washing (clothes, kitchen utensils) 
etc,.) purposes. The water of the tanks is liable to be thus polluted for 
two reasons—(i) owing to evaporation the water contains a higher propor¬ 
tion of organic matter and certain salts. This has been found to be very 
favourable for the growth of the cholera vibrios. (2) There is a fair 
percentage of “carriers” among the population and it has been found that 
the pollution of a tank occurs in direct proportion to the number of people 
getting into it. Besides, latrines are situated near the banks of a large 
number of tanks and I have a number of photographs in my poss.ssion 
showing the pullutiion of tank water from these latrines. • Thus both 
“caniers” and an insanitary condition are responsible fur the spread of 
cholera. 
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in the invisible parasites may be hold by nnuman ( or logical 

inference). He still goes further and boldly says, “I suppose, our 
Western scientists believe in the germs of small pox ami measles, 
although the most, powerful mieroscopo and the most finished labora¬ 
tory technique have so far failed to relieve them to our eyes" "There 
are lots of things in Western Medicines,” he proceeds, "which are 
only matters of such logical inference.” The lastest researches on 
advance psychology which deals with telepathy and clairvoyance 
accomplishes such wonderful feats of communication without the 
help of wires and poles. 

Now what nre the causes of the birth of these bacterias which 
are playing such a havoek in the universe. Allopathy is endeavour¬ 
ing to find every germ for every human ailment such as Mal¬ 
formation, Tumours, Rickets, etc. Prom the standpoint of Ayurveda 
we see that animals are classified into four classes, c.g . :— 

1 . Jarayuja —placentalia, as man, beasts, derr. 

2 . Andaja or egg-born, such as tortoise, fishes, birds, reptiles. 

3 . Svedaja or born from moisture and heat, moist-heat born, 

as worms, mosquitos, bacterias. 

4 . Udvjjn —Born of Vegetable organism such as plants, grasses, 

trees. 

Leaving the others aside, we see that the external bacteria are 
of the Svednja type. Yukn, Lekha come under tin’s category and 
these krimis are nothing more but visible bacteria that infest 
human beings, Cliavak, dealing with these krimis, alludes to the 
causes and kinds of these germs. He says in Uttarasthana, chapter 
4 , {, Bv indigestion, by over-eating, by eating unaccustomed food, 
by incompatible food and by putrefied food the principle of 
Shleshma and Pitta get deranged and produce germs of various 
denominations.” 

He goes on further and divides these germs into four classes :— 
Purishaja ljylqsi (fsecal), Shleshmaja, (phelgmatic), Raktaja (blood 
born) and Malaja uhivi (filth born). Now we see that microbes 
which produce disease have their origin in or traceable to the 
derangement of Shleshma and Pitta. The Tridosha theory is 
the tripod upon which rests the whole of our science and it is 
beyond the compass of this essay to deal exhaustively with this 
theory, but we have to see its relation to germ theory. The 
Tridosha theory, in the words of Dr. Gana Nath Sen, “contains 
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All<>*'itlty i>- in fat mi (Ik- dntlc nhont t hr* birth of these 

iinm*. Mini b «.<'!! iijinw.'ur lion the J>is-1, jii»rni was horn. A\urvedn 
ii:tt lx nut ifnlly ilcmnn 1 ! rat ml lu w IIipm* obnoxious germs take their 
l-ullt. Still mme they (Alloj*:»t!»*-) nre quiff uncertain whethei this 
itf i m thcmy it capable of »•-]■Ininin”- nil flip phenomena which 
bad t n the carnation of ilbrasi-. Captain Sirinavasn Aluifi has Mud 
mi one upoatsion, * * A11 is not xwli with tin's germ theory, it is not 
fMjnlilf of explaining all th.it needs to ho explained. Strictly 
‘peaking it is of. a theory at nil hut only n hypothesis, one among 
many, that nre advanced to explain the causation of diseases.” 
I.iho Allopathy Ayurveda docs not. give a primary place to germ 
thorny in the causation of diseases. Ayurvedic sages looked upon 
the germs as one among many causative factors capable of producing 
disease if the soil or field is suitable for the growth of the 
germ seed Allopathy has given all-important role to germs in 
causation of diseases but now -Western scientists are slowly re¬ 
cognising the fact tlint, germs alone are not essential for the 
production of disease but they nre capable of producing a disease 
only when tliov get a suitable soil or field to thrive upon.” Dr. C. 
AIut.hu, M.D., AJ.R.C.S. has only recently given a crushing answer 
to the believers of the germ theory in the following words :— 

“I agree with the late Sir James Goodhearfc that bacteria are 
probably result and not. causes of deseases in the same way that 
vulture that comes from miles to prey upon dead carcase are not the 
cause but the result of the presence of the dead body.” Ayurveda 
prefers to have only one theory, namely the Tridosha theory, as 
instrumental in the causation of diseases and under sub-heads it 
has not only germ theory but. also every other theory which may 
lead to disease. Considerable arguments are forthcoming from the 
modern endocrinologists to show that this germ theory which was 
once held as prime factor for the causation of diseases is slowly 
drifting away before the stronger modern theories of endocrinology, 
malnutrition, etc. and these modren theories are verging nearer to 
the theory of Tridosha. I.ancet, the great medical journal, says 
in one of its issues, “The bacterial theory of infectious diseases has 
been unchallenged for many years and now it must be acknowledged 
that there are certain facts which this theory does not account 
for fully." Captain Mnrti says, “If we realize the imperfections 
and weaknesses of this germ theory, does it not behove us to 
examine any other theory which holds good ? Indeed, when one goes 
'through vast literature that is gathering round endocrinology, 
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Influence of Climatic Change 

(By K. N. Mukherjee, Rotialdshay Medical School, Burdwan) 

i. The regime of regulated rest and exercise, proper food and open- 
air life, is the fundamental essential in the treatment of tuberculosis, 
Suitable climatic environment makes this open air life more easy and 
enjoyable. 

• 2. When these essentials are assured, a change of climate is of 
definite value in a considerable number, probably the' majority, of cases, 
but with the proper regime many cases will do well in any climate. 

3. Any change of climate involving the fatigue of travel is contrain¬ 
dicated in acute cases with fever or haemorrhage, or in very far advanced 
and markedly debilitated cases. Absolute bed-rest is the one essential 
here. 

4. No patient should be sent away in search of climate who cannot 
afford to stay the reasonably expected time and to have the necessary food, 
lodging and care. 

5. Competent medical advice and supervision are essential, 

6. One of the most valuable asset of change is the education of the 
patient. This may of course, be obtained in a suitable environment 
without reference to climate, as in a sanatorium near home. 

7. Selection of a suitable locality is an individual problem for every 
patient, depending upon his temperament, tastes and individual reaction 
to environment, as well as the character of his disease. Tne advising 
physician should have an appreciation of these as well as knowledge of 
the particular environment to which the patient is being sent Content¬ 
ment and reasonable comfort are essential. 

8. There is no universally ideal climate. For each patinet there 
may well be a most favourable environment if we are wise enough to 
find it. 

- 9. There is a reasonable amount of evidence that certain medical 
types of cases are more favourably influenced by certain conditions of 
climate, everything else being equal. For example, reasonably cold, 
dry, variable climate, such as is found in the mountains for young or vigor¬ 
ous constitution which will re-act well. Dry sunny climate for laryngeal 
cases and those with marked catarrhal secretions. Equable, mild climates 
at low altitudes for the elderly and those of nervous temperaments, as 
well as for those with arteriosclerosis, weak hearts or marked tendency 
to dyspnoea. ’ 
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TODDY AND ITS USE 

II v 

VAIDl-I I Al’ATHI T. G. RAM A MURTHI AYYAR, 

Physician , ''Municipal Hid ha Dispensary" 

Erode , {Madras). 


This is the fermented juice drawn from Palmyrah or cocoanut 
tree. As this is a common intoxicant sold under license in ever)' 
town or village in India, I need not dwell upon the various 
details connected with its manufacture. The labouring class of 
people drink this every day to calm their aching frame after the 
day’s work. Sometimes they drink in excess and cause nuisance. 
This valuable drink gives fresh energy to the body that is 
exhausted after the toil and turmoil of the day. Hand-carts 
loaded with heavy bags of grains are seen in the streets drawn 
by these coolies. They do not mind the hot sun. Sunstroke is 
rare among them. Heavy rice bags are seen carried on their 
backs. Can any other person, who live in a gentlemanly manner 
eating dishes of valuable mutton, cheese, ghee, dall, milk and 
so on, do such a work or one quarter of the work that is turned 
out by a labourer ? I can bet that such a highly nutritious 
nourishment taken by these gentlemen will in no way produce a 
beastly energy possessed by a labourer who is eating only 
‘kambu’ ( bajra ) or ‘cholam’ ( javari ) and drink toddy. The 
laboure.s are very healthy and strong. Most of their time is 
spent in open air and sun Curtons of liver is seen in men 
drinking strong alcohol but it is rare amongst toddy drinkers. The 
labourers’ food—5 a.m. cooked kambu—cold water preserved— 
onions—chillies ; go to work—12 noon—newly boiled cholam 
or rice—dall and tamarind puddings or sauce—again work— 
6-30 p m. go to toddy shop—drink belly-full, go home—sleep off 
the whole night in pleasant dreams—rise at 5 a.m. much refreshed 
and with sharp appetite. In the southern parts of this presidency, 
we can see such men live to an advanced age of not less than 65, 
hale and healthy. So we cannot say that toddy will in any 
way deteriorate the health of an individual. On the other hand 
the labourers are in need of this panacea for preserving their 
health and to be active in life. 
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If v:r clstirc run th'’ mi'.- '• ri. f ill!* spread of allopathy in India, 
"’<■ ■ fr *hnt aiiiti!i;:»5 inanv ntlnr r.ii-rs* winch ushered the ad van re of the 
!u ’l f in 'onirr and brought ihr- d< r! ne of the Indigenous system, 

ear tlm ailvr nfmoii'- '.pint rnupli.I with fre<> i;ive and take policy of our 
ivrrjrm tririitnir.. Tlo’ir spirit of n-search icq ores to he followed. 

Avtttveda has only rained ns recognition hy the hard lahours of its 
luininr-rifs like ft inn Nath Fen. A. C. ltnli.irad and Kavirnj Jamini 
Hh.nh.in Roy, lull (he. actual struggle of ih<‘ survival of the fittest still 
awaits h requires a lot of reward) work in its various branches and 
art till test of various Aytirvedn medicines in ihe treatment of most 
prevail nt and stubborn diseases such as tiphoid, malaria, knlnzar, etc. 
by the bedside of the patient in the indoor hospital. The orthodox 
physicians may he satisfied with the idea that everything is enclosed in 
the tmpfold of modern mutilated Ayurveda and let they enjoy their 
opinion, but to those who wish A) urveda to reach the summit of glory as 
it was in those hoary days, must know that the keen struggle is 
absolutely essential to fight to the end. Ayurveda is surrounded by many 
fat enemies who are always ready to defeat it, if occassions arise. Let 
us fortify ourselves against them. United we stand and divided we fall. 

No doubt the Journal of Ayurveda has done a yeomans’ service 
in bringing Ayurveda to the light of the modern scientists and its 
conductors are to he congratulated and encouraged for their meritorious 
services not only to the suffering humanity but to the profession 
in particular. It is the only journal of its kind in India and is the 
mirror of our science. I request the organisers of the journal to make 
it practical by illustrating it, giving clinical case reports and also by 
giving up-to-date subjects on more complicated diseases and their treat¬ 
ment. Is it not advisable to issue its special numbers as they are 
issuing the special numbers of the sister Journal i.e. the Indian 
Medical Record ? No doubt the English knowing Ayurvedists are 
not so numerous and the Editors do rightly complain about the 
dearth of conbributed articles, but shall we be satisfied with this only 
and do not think of tiding over these difficulties ? 

Secondly I request the organisers of the Journal of Ayurveda to 
open such a column in its pages in which the Ayurvedic practitioners may 
give clinical history of those difficult cases and may get advise from its 
such numerous readers and brother practitioners. Every practitioner has 
cases which he himself cannot core and in which he would like to 
invite the opinions of other brother practitioners. Such a column should 
be reserved for such purpose only and this mutual consultations will not 
only benefit the suffering humanity but enhance the experience and 
various applications of our medicine in difficult and chronic cases and 
this will lead us to a definite data in the practical field. 
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In the end I request my brother prnclitioners to think over all these 
and bring a pressure on the conductors of the journal to spare its columns 
to the best advantage of the profession. I hope nobody will fall out in this 
opinion to enhance its pages and bring the journal to the standard of 
other like journals on medicine. 

[ The conductors of Journal Ayurveda welcome the above suggestions 
and will be glad to spare a few pages for practical case notes and allied 
questionnaire. Speaking frankly, they always publish such matters whenever 
these are sent to them. But the defect of the matter is that they do not 
get these materials very often. 

However, we invite the attention of our readers to this impoitant aspect 
of medical journalism. In the meantime we offer our hearty co-operation 
to the contributors of such articles. They will always find a ready Hemming 
and Condell in us. No coersion on their side will be required. We request 
our worthy correspondent to break the ice —Managing Editor ] 


ijeaith i)L>0icne 

ANTI-BACILLUS THEORY 

-:o: - 

Cell Dies To Regenerate 

(By Dr. A. C. Mazumdar L. M. S.) 

When we dissect and study God’s creation which is an emanation 
from His omnipotent Body, we generally find in it three undercurrent 
of forces flowing from its beginning to its end. The combined and uni¬ 
form action of the three forces is, as it were, the pulse and animation 
of life of the Universe. The animate and the inanimate, the animal 
and the vegetable kingdom, the fermament, the stars and the planets, 
each of His creation is enlivened with their soft and uniform rays of 
life. The smooth, uniform and combined working of the forces is 
creation and preservation and the opposite is destruction. 

Now we see that creation, preservation and destruction lying sub¬ 
merged in the Person of that omnipotent Being for eternity and mani¬ 
festing their energy as life, growth and death, show and bespeak 
the omnipotent power of the Creator. These three conditions i. e. crea 
tion, preservation and destruction, have been, according to circumstances 
and throughout all ages, described in various forms, fine and cru<^ e ' 
They i. e. creation, preservation, and destruction have made themseh es 
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tangible in the moral as "Sahva”, “Rajas” and “Tanias” ; in the meta¬ 
physical as "Brahma”, "Vishnu”, “Agni”, “Vanina", (air, heat and watei) ; 
and in the animal world as “Bat”, “Pitta” “Cough" (Nervous, Hepatic, 
and Lymphatic system) This “But”, “Pitta” and “Cough” have manifested 
themselves ns “Ira", “Pingnla" and “Susumna" in the human Pulse and 
have made the animal kingdom animated with the spark of life. These 
e. creation, preservation and destruction, have been working in the 
form of “Bat,” “Pitta” and “Cough” or “Nerve”, “Liver” and “Lymyh” 
in the animal world in poportion to ils existence, though for a shorter 
period as compared with that of the universe. The three forces 
“Bat”, “Pitta” and “Cough” germinate in the very moment of impreg¬ 
nation of the ovum in the finest molecular shape and are kept up 
to the last as a combined flow, the vibration of which is felt in 
the human pulse. 

AIR, HEAT AND WATER 

Let us now explain the above-mentioned facts in a crude form. 
Brahma as a deity of creation, Vishnu as that of preservation and 
Maheswar as that of destruction are in existence in the person of 
that omnipotent Being. Vnyu as the cause of creation, Agni (heat) 
as a help to preservation and Varuna (water) as a help to destruction 
in the physical world are known as Creator, Preserver and Destructor. 
Now let as try to symplify the above facts. We see in the outside world 
that air containing in its element oxigen as lifespark is the cause 
of life and that heat is the cause of growth as eggs put in Warmth 
bring forth the little one-, and that cold is the cause of destruction, rs 
when the same eggs are exposed to cold they are killed. It is then evident 
from the aforesaid example that air, heat, and water may he called 
as creator, pieserver and destructor in the physical world in a broader 
sense. The characteristic feature of Vayu is motion. Vayu by the 
supply of oxygen stimulates life and movement. The region where 
Vayu works is the nervous system in the animal body Air moves 
and thereby stimulates the inanimate to life The stimuli are getting 
continuously reflected from the unseen nervous system of the universe 
and hence to animal kingdom. So the nerve is the main organ of 
conduction, locomotion, and perception. Some may say that it is quite 
an absurd proposition to believe, that this poor universe has got a 
nerve. To that my reply is that what attracts father !o son, wife lo 
husband, brother to brother and what repels ? Is it not the nerve in an 
electrical condition (mind) ? What repels then surjamtikhi flower from 
the moon ? What attracts and repels the masses of water in the ocean 
to and from the sun and the moon and what are these attractions 
and repulsions ? Surely it is the nerve, Bile or hepatic system that 
work in the similar way in the human body as fire in the physical 
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world. The consuming property of fire consumes the finer portions 
of the body which is consumed in such n way as to make it capable of 
getting assimilated or being one with the elements of the universe 
and the crude or earthly matter is left by as ashes. Just similarly 
the bile digests the food substance with fire-like affinity and makes 
it capable of being assimilated or being one with the cellular element 
and the portion not digested is left by in a crude form as faecal 
matter. Water is sleshma or lymph of the physical world. As water 
kills by inundation every spark of life in the physical world, so 
sleshma by its freezing properly extinguishes every bit of fire in 
human body. This ‘'Bat", ‘Pitta’ and ‘Sleshma’ have got in the person 
the same three phases of forces, /. e. creation, presetvation and 
destruction, for they themselves can help to create, preserve and 
destroy in different times. When these three forces work together 
harmoniously, it is life ; when disorderly, it is disease or death 

ETERNAL LAW 

Body-cells are the fountain-spring of these three currents of 
forces. When there is loss of equilibrium in the fountain-spring, it 
disturbs the waves of forces. The differenciated cells are again the 
outsprings of the one primary mother-cell originated in the womb by 
the intercollation of the sperm and ovum. The primary mother'cell 
inherits from its parents an unsteady eqilibrium which spreads 
gradually from one differenciated cell to the other. The unsteady 
equilibrium creates in the cells themselves a cellular and anticellular 
action, for otherwise we would not find babies born with health 
or with diseases in a patient or in dormant condition. .The steady or 
unsteady, cellular or anti-cellular action stimulates the cells of the 
human body to healthy or morbid secretions. This healthy secretion 
of the cell is health and morbid is disease. This morbid cellular 
secretion is the poison which torments the human physique The 
same unsteadiness pervades even the physical world that we ever 
see that good changes to evil and evil to good, light changes to 
shade and shade to light and calmness changes to agitation and 
agitation to calmness and so forth. So we conclude that cells tend 
from health to disease and disease to health, like the pendulum of 
a clock. As we see steadiness and unsteadiness in every thing 0,1 
earth, so the law enunciated holds good with the body-cells. This 
unsteadiness is the seed that germinates into disease in 

human system. 
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DEFECTS OF OUR DIET 

-:o:- 

How To Remydy Them 
(By lb A. (' Roy Cli.mtihiiri) 

(Cinfiriiif.i fi.iri out Inst ssuc) 


RICE 

'I of) much is taken in many casts. As much ns 12 cli or £ sr 
daily. The propel quantity urged to In* 2^ to 3 ch. for one 
meal. The real psychology behind the net is the consumption of as 
much of lice as possible, the other articles are only a means to 
tin’s end and not an end in themselves. Remove this mentality 
and take other substances in proper quantity when the quantity of 
tice taken will necessarily decrease. 

Atta should replace one meal of rice. For the students and 
ofticc-gners I would advise “atta" nt noon and rice at night. 
Rice meal is a bulky meal and the stomach dots not get ntcessary 
rest if taken at noon. The quantity of “Atta” should be 2^ ch “Alta", 
preferably jntn atta,’ which contains all the ingredients of the grain. 

Our idea of a satisfactory diet is that of distending the stomach 
to its utmost limit—the sensation of positive discomfort that comes 
after such a meal is taken to be a satisfactory meal. Change this idea. 
‘No appetite’ stage should be the limit of filling up the stomach. 

By taking larger and larger quantity—almost all state of fascina¬ 
tion and intoxication comes for taking larger and larger quantity. 
The idea should be to take smaller quantity hut better quality. You 
will grow more active and alert. The mental apathy and physical 
inactivity amongst us is very greatly due to the unbalanced and 
excessive quantity of acid food, like rice, taken. 

Rice should be “dheki’’ rice and that too not too much cleaned 
when it loses its all the red covering and also the germ portion. 
Milled rice should be avoided almost like poison for most of the 
nutritious substances aie removed in the process of milling. We pay 
more for de-vitaminised, de-phospated. de-mineralised milled rice than 
for unmilled “dheki" rice. The difference between the two is of 
Rs 1-8. to Rs. 2 per maund, 

“DHEKI” RICE 

So take “dheki” rice and not milled rice. 

If )ou are advised to use Khaddar which will bring food to the 
poor millions of India, so with the use of “dheki” rice suppoit a large 
number of poor women of the villages. Here is economy, nourishment 
and service to the poor, three combined in one. 
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Bengal should innke "atta’ 1 its staple food and rice a money crop, 

1 here is an idea that old rice is heller than fresh rice. This is 
wrong. Older the rice the less it contains vitamin. In one year nearly 
all the vitamins are destroyed. Always use fresh husked rice. Storage 
of rice in the humid atmosphere of Bengal rapidly devitaminises the 
rice, the staple food of the country. 

Repeated washing of rice should be discouraged. By six washings 
just the quantity of phosphorus present in the rice is removed. 
Hie loss of phosphorus interferes with calcium assimilation—which 
means, chiefly, bone formation being interfered with. 

‘ATTA” 

‘Beri-Beri’ is p. disease of rice-eaters, "Alta” is a preventive. It 
contains all the minerals, all the salt (cal. and phos.), all the 
vitamins of the original grain of wheat. So use this in preference 
to rice, at least once-a-day. As is the milled rice to "dheki” rice, 
so is white flour or “maida” to ‘‘atta.” White flour is devitnminised. 
So never use "maida,” but use "atta” only. 

Rice gruel or "marh" should not be thrown away. In fact there 
should be no "marh." Only such quantity of water should be used 
as will be absorbed by rhe time the rice is well-cooked. This is 
being done in many families without the least inconvenience. This 
will save you 25 p. c. of rice consumption in the family which 
means that amount of money saved for buying other necessities. 
The water soluble vitamin B -is lost in the “marh”. This saves the 
vitamin and also the mineral substances. Throwing away of "maih" 
is a criminal folly. 


TO NEGLECT BREAKFAST ENDANGERS HEALTH 


Authorities Agree Morning Meal Is the Most 
Important One of Day 

Adults who persist in going without breakfast, or who try to sustain 
their bodies with a hastily swallowed cup of coffe and a piece of toast 
in the mornings, authorities agree, are deliberately under-mining their 
general health. 

But when children are sent off to school similarly undernourished, 
the result are far worse. Ill health often ensues ; their delicate bodies 
are in no condition to resist infections ; both mental and physical 
capacity is lowered and the child is likely to develop abnormally. 

The importance of breakfast is unfortunately misunderstood. Because 

there is not the same leisure to eat and enjoy food in the morning, as, 

for example, in the evening, is perhaps one of the main reasons for the 
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widespread neglect of this meal. The dny’s tasks lie ahead, not behind, 
and it is human nature to wish to get at them, finish them and enjoy the 
day after the day's work is done. 

That is all vciy human but not very scientific. It has been estab¬ 
lished beyond contradiction that at least seven-tenths of the day’s work 
is d<>nc during four morning hours. This means literally that to be a 
productive member of society we must accomplish much in the morning, 
though we do permit ourselves to slacken our energies in the afternoon. 

In the performance of its physical or mental tasks the body con¬ 
stantly uses up energy. If the body has little to start with in the morn¬ 
ing what result naturally is to be expected ? Listlessness, drowsiness, 
incapacity, inefficiency, to be sure. When breakfast is neglected, bodily 
energy is not replenished ; we draw upon the insufficient stores of the 
energy accumulated during the previous day. And that is almost gone 
after a night’s sleep. 

There is only one way to supply the body with energy, namely 
through food. Certain foods contain energizing and body-building 
elements in abundance. Such a food, providing it is likewise easily 
digestible, is an ideal food to eat for breakfast. Consequently dieticians 
and physicians as well as economists and employers recommend, for 
example, a cereal such as rolled oats every morning for breakfast. 

In oats there are proteins, carbohydrates, minerals and also vitamins 
in abundance. There is, also, the bulk or roughage, which the system 
requires for proper intestinal action, and few foods are more easily 
digestible. 

So, this question of what to eat for breakfast becomes very simple 
after all. A good, well-balanced breakfast can be prepared in twenty 
minutes easily. . The pure, packaged and almost wholly prepared foods 
of our modern times have taken all the drudgery out of the preparation 
of brekfast. If such a cereal food is eaten as the basis of breakfast and 
to this is added a bit of fruit, a cup of hot beverage or milk and a roll, 
all the requirements of the body until luncheon time are' satisfied. 

Adults feel better and work belter after such a breakfast; children 
will quickly manifest improvement not only in the application and greater 
alertness they show in the studies, but also, in a higher vivacity towards 
life, which is only another way of expressing better health. 


HEARTY BREAKFAST AIDS CHILD’S GROWTH 

“How can I get my children eat breakfast ?” 

Thousands of mothers, realizing that breakfast is by far the most 
important meal of the day both for children and adult r , ask themselves 
that question every day ? It is easier to coax a child than to command 
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and as appetite in the morning is not nhvnys vigorous, the question has a 
basis of sound sense. 

Ooviousiy, a heavy breakfast of the old-fashioned kind drives away 
what little appetite a child may have. But wait ! A “light” breakfast 
if by that is meant merely coffee and a roll, is insufficient to keep the 
child well nourished. What kind of a breakfast is there, which is both 
light and nourishing ? 

Perhaps the answer to that will solve the whole problem. It is a 
well-established fact that children love hot cereals, such as rolled oats, 
served with milk or cream. That kind of a breakfast tempts the hunger 
of the child which lies dormant after a night’s sleep, and before the work 
and play of the day has begun to consume the child’s energy. 

If the child likes rolled oats, and most children do, the question of 
coaxing appetite has been solved. Are rolled oats nourishing in a degree 
sufficient to keep the child healthy and amply supplied with energy until 
time for luncheon ? 

Dieticians all over the world agree that few foods are as nourishing 
and as healthful as this cereal which contains protein, carbohydrates, 
minerals and vitamins, all essential to life. Protein makes bone and 
muscle ) carbohydrates yield energy ; minerals are necessary to the 
system as are vitammes. Oats served in this form is easily digested 
and quickly assimilated. 


THE DANGERS OF TOBACCO 

-:o:- 

Most Seductive Habit 

Dr. Gustave Strake writes in the “New York Times” that he himself 
has been an addict to the practice, he says, and knows its dangers not 
only from personal experience but from his observation of patients in 
bis medical practice, and from the opportunity afforded him to compare 
his own feelings with the symptoms complained of by others. 

“The question is often asked," he says “which form of tobacco is 
most harmless. There is no such thing as harmless tobacco. You 
might as well ask which form of alcohol is most harmless. Tobacco 
remains tobacco, no matter how used, just the same as alcohol. It 
makes no difference whether snuffed, chewed, used in a pipe or in a 
cigarette, the effect are all the same, the only difference being the 
quantity used. I do hope this will allay, once and for all, the question 
as to which is the most harmless way of using tobacco, because you 
cannot use a poison, no matter in what form but you get some of it 
in your system and suffer from its effects. 

“What causes the craving for more tobacco, when one has become 
an addict to it, 'many will ask. There are several answers to the question. 
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’IIil- Instil that the nervous system will develop very quickly habits 
that nrr harder to get rid of than to acquire. The second is that once 
you have developed a stomach that craves the effects of tobacco, you 
have the same craving as when you are hungry, and then beg to call 
for iiwic It is usually a sour stomach, but may not be enough so 
as to make itself felt, yet the call is there just the same and will not 
!>■■ satisfied until another smoke allays the craving and deadens the call. 

The hardened excessive smoker will admit that'he wishes he had 
iti's.-i taken it up, hut as he cannot break himself of it, he continues. 

nuld he advise others to use tobacco ? No, be would say it is an 
"vpcnsive, usele.ss habit even though he has derived lots of pleasure 
fmm his dear or pipe. If lie had been properly advised in his youth, 
before becoming addicted to it he probaly would not have gone so 
deeply into it. It is a habit that grows on one and once established 
is very hard to lucak away from. So my advice to all youths and 
maidens is : If you want to remain in first-class condition all the 
rest of your life ‘abstain.’ There are other joys less seductive." 


TRANSFUSION OF BLOOD 
Old Method and the New 

(By Ahesh Clmndra Basu) 

Transfusion of blood which was extensively used during the Great 
European War and which is now in vogue among tbe surgeons of Europe 
and America is a very old practice. Reference to it is found in the lines 
of “Hudibras” where Samuel Butler says :— 

Can no tranfusion of the blood 
That makes fools cattle, do you good ? 

Samuel Pepys in his ‘'Diary" refers to some transfusion which he 
himself witnessed. Before this we find in the records of an account of 
Pope Innocent VIII undergoing an operation for transfusion in the year 
1492. In these old days transfusion did not take any feasible form and 
was occasionally practised on animals, rarely on human beings. The 
hlood applied at this time was generally taken from calves or Iambs and 
which being incompatible with the human blood resulted mostly in the 
death of the leceiver. 

SCIENTIFIC METHOD 

Though scientists tried to revive it in the 17th and 19th centuries, it 
did not take any scientific form till the year 1907 when the direct method 
of tranfusion from the artery of the donor into the vein of the receiver 
was discovered in America. This direct method expounded by circle bad 
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rrs‘.-~i{ to it.ttt’.fti*.'' fi!ti-i<{ imii-.cf:tr«tt ;*m! nut* r- child ev»-n r- no! 

p*-:t«» h- from lit ifi<>:liff tttjfi;»:i: hrr blood Icing 

pfitoti'.iy r’lAimru-l ,md without findm,; vdi*-th*-r t!i- child and us mother 
htdimg to {hr IttlllC groupin',;. 

The object of {fm bloodte-t i< to find that the corpuscles of the 
dotu.r ot of the irccp’.nr arc not clotted or agglutinated hy each other’s 
scrum Jo emergent cases, however, if suitable donor is not found the 
blood is permitted to h- tranfmed even if it coagulates the corpuscles 
of tbe receptor but ttnnftiMon is not allowed if reverse be tbe case is. if 
serum of the receptor coagulates the corpuscles of the donor. I o over¬ 
come tliis difficulty blood •diould be examined by tbe Wassermann test 
before transfusion. 

HAKMORRMAGK AND PROSTRATION 

The chief efficacy of hlood-trnusfusion is found in cases of hjemorrhage 
and consequent prostration or collapse and in cases of chronic or acute 
antenna where a proper amount of compatible blood will surely revive 
strength and vitality in a marked degree In hemophilia which is a 
peculiar hereditary disease causing a profuse flow of blood, it is a specific 
therapeutic against and from any part of the body from the slightest 
hurt, a specific therapeutic agent has been found of excessive value. 

It helps in arresting bleeding rather promptly. In shock and loss of 
blood from severe operations transfusion does a lot of good as it supplied 
normal blood platelets. It betters the general condition of the patient 
and assists bringing back the normal pressure of blood. In cases of 
profuse haemorrhage after child-birth it is tbe ideal restoration resort. In 
cases of poisoning when the blood corpuscles are destroyed oi rendered 
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inactive an immediate transfusion Ims been found to be very effective. In 
cases of prolonged illness or after long convalescence when the patient’s 
blood loses its power of coagulation, transfusion becomes necessary to 
remove many other diseased conditions and enhance the restoration of 
health and vigour. It is also useful in chronic bacterial infection when 
a supply or fresh serum into the patent’s vein increases the power of 
resistance. 

At present surgeons of Europe and America have given preference to 
transfusion of modified or citrnted blood and that by the indirect 
method. In order to avoid clotting or coagulation during the time of 
extraction they administer citrate of sodium in a miniute proportion to the 
blood. This citiation of blood does away with the problem of coaguala- 
tion. This coagulation is due to the presence of calcium in the blood 
and sodium cirtrate renders the calcium inert. Blood is taken from the 
radial artery of a healthy young man and after citration can be kept for a 
long time and conveyed to patients for transfusion. 

It has however been found that in most cases transfusion has not been 
curative especially in anaemic cases and re-actions of various types have 
been found to occur. In pernicicious anaemia, it has been observed simply 
to induce remissions and not to cure the conditions. This has of course 
happened in some of the transfusions done in Calcutta and a temporary 
relief was simply noticed. This I think is due to the improper know¬ 
ledge of the art on the part of the operators. I now leave the matter for 
further discussion and research to my medical friends hoping that trans¬ 
fusion like the “Ringer lokko” injections may some day truly rekindle 
the dying spark of life which very often, rather than not, ebbs away for 
lack of this vital fluid. 


REGULATION OF DIET 


Way To Health and Strength 

Like all other machines the human body is in a constant state of wear 
and repair. By means of the kidneys, lungs, skin, bowels, and cither 
organs, the body throws off waste meterial, and in order that energy 
may be maintained and these wastes made good of, it must constantly draw 
upon food for these purposes. There is no subject more important than 
this : that the supply of food shall be adequate to the needs of the system 
and be capable of serving the best interest of the body. The health of 
the individual depends to a large extent on proper nutrition ; and in 
disease this factor also is often the crucial point upon which the recovery 
of the patient rests. The basis of bodily health and strength is correct 
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nutrition. Any m*'tliml Mint dims not t.nkr- thin fact into consideration 
must fail, writes Edward Thompson in "Health for All." 

i‘oon —what rr is 

hood may be said to be any material that can he utilised by the hotly 
10 build up normal structure, repair wear and produce energy. Food sub¬ 
stances are of two forms : organic ami inorganic. The organic forms of 
food are classed, according to their origin, as either annual or vegetable 
foods, and these are further classified ns proteins or enrb drydrntes. For 
practical purposes we may say that these classifications are the following ; 
Animtd protein foods : Meat, fish, eggs, cheese, and any products of these 
funds I he vegetable proteins are the vhiten ns found in cereals, such 
ns wheat, rye, Oats, etc., and tire iegummsof peas, beans, lentils, ami the 
like. 1 he carbohydrate portion of foods comes from both vegetable and 
animal sources. Starch is the chief carbohydrate food. This substance 
is obtained from various parts of plants. It enters into the diet as bread, 
potatoes, rice, and many other forms which will come to the reader’s mind. 
Sugar, also a carbohydrate food, comes from both animal and vegetable 
sources. The main sugars in daily use come from plants and are known 
as cane sugar and beet sugar, and the sugar which is naturally found in 
fruit and honey is termed grape-sugar. Sugar derived from animal 
sources is known as sugar of mdk. Fats and oils are also carbohydrates 
and may also be derived from both the animal and vegetable kingdoms. 
The various fats of meat and butter are tire animal fats, whilst vegetable 
oils include olive oil, nut oil, and many other forms. 

MINERAL ELEMENTS 

In addition to proteins and carbohydrates we also need the so-called 
inorganic or mineral substances. These, such as potassium, sodium, 
and the phosphates of calcium, and all the rest that are required to build 
the normal diet are found in the foods we eat always, provided that 
in their preparation these elements have not been lost. 1 he peeling of 
potatoes and the making of white flour are good examples of the ways 
in which essential food values are wasted. 

Last, but not least, we come to the vitamin content of the diet. What 
little is known about these substances is mainly that certain diseases such 
as rickets, scurvy, etc. are due to lack of specified vitamins and that the 
patient will promptly recover when given foods that contain a norma) 
amount. In the average diet there is a tendency for foods containing 
these substances to be neglected, with the result that the average diet 
is deficient in vitamins. So much publicity has been recently gi% T en to 
the subject of vitamins that many people are of the opinion that they are 
more important than other elements of food Hence the market is 
flooded with foods which promise these substances in abundance. This 
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is likely tn lend to many dietetic errors. The vitamin content of food 
is no more important than any other and equally no less. The whole 
problem can be solved, not by adding here and there to the diet certain 
so-called vitamin foods, but by arranging the diet so ns to include the 
natural vitamin-containing food-slufTs in proper proportion. 

DIGESTION 

All food must pass through the many digestive and absorptive pro¬ 
cesses before it can be transformed into the living meterial of the body. 
In the mouth the food is merely mechanically prepared for the stomach 
except that starchy foods are acted upon by the saliva and partly con¬ 
verted into sugar. But the saliva does not act upon the proteins ; these 
foods are broken up by the teeth so that the gastric juice may act more 
readily on them. The stomach secretions act upon the proteins but the 
digestion of starch is delayed by the acid medium of the stomach 
secretion. 

It may not be superfluous to point out that digestion is not absorp¬ 
tion. Until the digested contents of the stomach pass into the small 
intestine, practically no part of the food has been absorbed. It has been 
prepared for this purpose. Then, when it passes into the intestine it has 
to be acted upon by three other secretions, the bile from the liver, the 
pancreatic juice, and the secretion of the intestine, before it is finally 
reduced to a condition where absorption by the blood and lymph vessels 
may take place. The residue of the fond has to be. excreted from the 
body to complete the digestive process, 

IMPORTANT POINTS 

The foregoing outline of the essential constituents of food, and the 
physiology of digestion serve to show us that when we are arranging 
the diet to meet all the demands of a healthy and stong body there are 
several points which we should keep in mind. First, that the system 
should be capable of carrying out the functions incident to digestion, 
such as the muscular movements of the walls of the organs, and that 
there should be adequate supplies of blood and nervous energy in order 
that the various secretions are sufficient to attend to the task of digestion. 
Secondly the food materials should be of sufficient quantity and quality, 
and selected' to make the process of digestion as normal as possible. 
Thirdly, the alimentary tract should be kept active and clean so that 
pathological processes are not allowed to be insidiously established. 

We see, therefore, that the attainment of health and strength is not 
only a question of diet. It must be obvious that, although a diet may 
be well selected and contain all the elements of a well-blanced diet, 
if the organism is impaired and unable to make use of the food, the 
condition will not be made better, but be aggravated. In such cases 
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there may he a lack of tune in tin: inusdcr. and r.tiitr,hfc exercise is 
imperative. Or the whole system may he tired and lack nervous 
energy, and nothing short of a complete pyysinlogicnl rest will restore 
the power of the system to make use of the food. Wo see here that 
our third point becomes first in importance. Itefore the body can 
make use of food, the alimentary tract must be active and clean. 
I he most practical way of doing this is to clear the bowels by 
means of an enema or douche, and fast until there is a return of keen 
hunger. Then the digestive processes will he able to utilise the food 
offered to the body. 

QUANTITY AND QUALITY OF FOOD 

l'he second point requires the most careful consideration. Provided 
we slnrt off with a body that is functioning normally, it is safe to say 
that we owe most of our ailments and weaknesses to mistakes in the 
quantity and quality of our daily diet. In respect of quantity there are 
a couple of rules that should make it easy for the ordinary individual to 
decide this point for himself. 'The danger of excess in quantity lies in 
unguarded eating of those foods which arc rich in protein and carbohy¬ 
drates, which we have classified in the earlier part of this article. There 
is no danger of eating too much of the other foods, the fruits nnd salads 
{ which might be termed the corrective and bulky foods), if one keeps 
within reasonable bounds. As n general rule, present dny diet runs to 
excess in the starchy nnd sugary foods rather than in protein foods. 

The quality of food should be judged from the standpoint of health 
and nutrition, nnd not from its npparent attractiveness. As an example, 
white bread presents a very fine quality of starchy food, but it is quite 
deficient as n food. Quality in food is largely a matter of naturalness. 

Of course, some foods, such ns the potato, may be cooked and still be 
a valuable foodstuff, but where there is elaborate cooking and mixing 
of foods, it is safe to assume that the quality of the food suffers, judged 
from the standpoint of health culture. 

A HEALTH-BUILDING DIET 

A practical health-building diet should be arranged as follows. There 
should he three meals in the course of the twenty-four hours. These 
should be evenly spaced so as to allow sufficient time for digestion. Five 
' hours between meals would be a good rule. All the elements to build 
the normal body should be included in the course of the three meals and 
should not be loaded into one meal As an example, a meal consisting 
of certain forms of protein, carbohydrates, mineral salts and vitamins 
might be well-balanced from the chemical standpoint and yet produce 
indigestion. Many failures to gain benefit from dieting have been due 
to non-observance of this fact. 



THE JOURNAL OF AYURVEDA 


»9*9-l 


In order to gel the maximum amount of benefit out of the three daily 
meals tiie food should be carefully selected and combined. The more 
normally the digestive processes work, the more energy is left to build 
up health and strength. Heavy, badly mixed meals should be avoided 
at all costs ; they literally rob the body of health and energy. The 
break-fast meal is very.often badly planned and the conventional meal 
keeps the stomach acid and disturbed for the rest of the day. 


SKIN BEAUTY PROCURED BY DAILY CARE 


Must Protect Complexion Against Impurities ; Soap 
and Water Insufficient 

It is literally true that women everywhere are looking younger and 
more beautiful because they have learned many of the secrets of how 
to preserve the fine texture of their skin through the regular use of cleans¬ 
ing cream s. 

Coarseness of the skin is very largely due to ignorance of knowing 
how propeiiy to care for the skin. Exposure to air, sun, wind and cold 
dries the skin, lines and thickens it. Smoke and soot of cities, sand 
and dust of the country, devitalize it, rob the skin of natural beauty. 
These effects of weather and climate and other agencies must be counter¬ 
acted not every once in awhile, but daily, if one wishes to keep one’s 
complexion fresh and youthful. 

Perhaps there was a day when women thought that soap and water 
were sufficient to clean the face and to assure a healthy complexion. 
Are there any who still believes that the dirt and grime of the day 
are removed in such a manner ? Let them, then, apply a cleansing cream 
after they have thoroughly "scrubbed” in soap and water. Let the 
cream remain on the face long enough to penetrate the pores of 
the skin. Now wipe it off with a clean cloth, and look at the cloth ! 
That experiment is usually sufficient to convince even the most dubious— 
even the strongest exponent of the soap and water treatment. 

Particles of dirt and sand, soot and every kind of impure matter 
are sifting into the pores of the skin all day long. These must be 
removed. If they remain in, of course, the pores are clogged. 
Coarseness, skin blemishes, wrinkles are the direct result ; loss of beauty 
is the eventual result. 

That variety of facial cream, called vanishing cream, is a great aid 
in protecting the skin against the infiltration of these impurities, and is 
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i\ snfegumd, too, ngnim-t the cfiect>s of a hard) climate or inclement 
weather of whatever kind. Rut in conjunction with tlO. vnniiliing crenm, 
it is always desirable to use a cleansing or cold cream daily to rid tlic 
t-kin of those foreign particles against which the vanishing cream lias 
not availed. 

An approved method of car inn for tin: skin by th»- use of these two 
creams is to mass ape the face every night with cb-anning cream. Smooth 
the cream ceuerously over the face, throat and V of the ru ck. Let is stay 
on a moment. Then remove both cream and dirt with a soft clean cloth. 
Repent this process finishing with a dash of cold water nr n ligth massage. 
If the skin is inclined to dryness, let the cream stay on overnight. 

The cleansing may he used during tin: day just ns often ns desired, 
but nfter each cleansing, it is well to apply the vanishing cream. Smooth 
just n litte unto the fac-, throat, nnm nod hands. This ere >m forms a 
splendid base for powder and rouge, but more important to the health 
and beauty of the skin, it supplies a coating of protection against sun 
ami wind and climatic changss, and it keeps out much of the grime 
which accumulates eiher indoors or out of-doors. 

Many women of international prominence hnvc testified to the 
effectiveness of this method of rating for the skin. They have endorsed 
certain creams unreservedly. 

The method requires actually only a few moments each day, and 
unless there is some deep seated disorder, requiring treatment of the 
skin, or the blood, by a physician, any woman who will faithfully follow 
such directions ns have been given in this nrticle can very greatly, and 
with surprising quickness, ndd beauty and charm to her complexion. 


PREVENT CONGESTION DUE TO CHEST COLDS 


Precuatior .ry measures should be taken quickly for any pain 01 
constriction resulting from cold in the chest. Often some simple 
but timely remedy'will break up a cold completely and prevent the 
development of serious complications. Rub a liniment which 
reliable chemist will recommend upon the chest, being careful not 
to massage too vigorously, else the friction will cause a blister. A 
good liniment will, in breaking the congestion, restore circulation 
and so raise the temperature of the affected portions of the body, 
so that poisons are carried off and normal conditions re-established. 
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ANDHRA AYURVEDIC CONFERENCE 

Session at r>Iasulipnt.nm 

*1 he 1 enth Andhra Ayurvedic Conference met nt Afasulipntnm on 
^r't January rgjg under tiie presidency of N. Mndhava Menon, 
Aj'iirvedachaiyn. 

I^r. K, Ahobnlnrmv N T aidu, m. a, ch. n. (Edin.) mid D. T. M. 
(Liverpool), Chirmnn of the Reception Committee, in welcoming the 
delegates observed : "Ayurveda is no system of theories or 'dogma' 
divorced of practical applicability and use, but one which is based on 
wbat experience has proved and established after ages of research and 
investigation. 

"Further progress would never he possible without censeles attempts 
on our part through research and experiment in every department of the 
science, on a par with what is being done for other systems of medicine. 

“The specifies and drugs of rare occurrence, that you have been 
kind enough to exhibit here, have certainly inspired confidence in one 
and all of us that our ancient science of Ayurveda is not lost to us.” 

PRESIDENTIAL ADDRESS 

The following are extracts from the address, delivered by Mr. N. 
Madhava Menon, Ayurvedacharyn, President of the conference ;— 

"We are all assembled here, as you know, to concert measures for 
the promotion of the cause of Ayurveda, which was first vouchsafed 
to us by the great Brahman, and was, in course of time, developed and 
systematised by the great and inspired sages of old, Bharadwaja, Atreya 
and Dhanvantari for the well-being and good of humanity. 

It is a matter for pride that the conference has chosen for its venue 
the ancient and historic city of Masulipatam which had the unique 
distinction of having given to the Ayurvedic world the great Pandit 
D. Gopalacharlu of revered memory, at whose feet I had the privilege 
of sitting as a student. It is he that has reclaimed Ayurveda for us 
from centuries of oblivion, in the past,- 

Ayrveda has suffered an irreparable loss in the demise of Dr. K. D. 
Shastry. m. d and the Raja of Panagal.- We or e to the Raja Saheb the 
establishment of a Government College at Madras for Ayurvedic research 
and studies and it can never be forgotten that the movement had received 
considerable impetus at bis hands in recent years. 

SIGNIFICANCE OF AYURVEDA 

‘Ayurveda’ is a compound of two words, namely. ‘Aur' and ‘Veda.' 

It deals with the problems confronting our physical existence and tries 
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to discover what is conducive to our well-being. That is ‘A\urveda’ which 
helps man not merely to live a life of health and vigour, but to prolong 
his life as well. Its outlook- is preventive and therapeutic and not simply 
therapeutic as some other systems seem to have. 

PHYSICIANS' DUTY 

• It is laid down in Ayurvedic works that a physician is' not expected 
to use his healing art for making a large fortune. “He is to treat the 
sick as his own children and cure their ills.” 

Vagbhata has enforced a high standard of moral and spiritual level 
in the physician when he says that cruelty, excess of passion, tale-hearing, 
verbal violence, ingratitude, treachery, jealousy and incorrect khowledge 
can never be associated with a physician, and that he is permitted only 
to accept from those he treats what might keep his body and soul toge¬ 
ther. ‘He should return evil with good’ and ‘treat even his enemy as 
he would his friend.’ 

DIAGNOSIS 

It is complained in certain quarters that the method of diagnosis as 
recommended in Ayurveda is incomplete, evidently for want of proper 
touch with the system, in all its aspects. 

Ayurveda sys : ‘Disease ought to be diagnosed first before it can he 
treated.’ Diagnosis is of two kinds: (i) Examination of the patient 
and (z) that of his disease. Examination of the patient falls under two 
heads :—(r) Saviraka and (2) Atmiya, 

PATHOLOGY 

Pathology in Ayurveda embraces : (1) Sanchaya, (2) Prakopa, (3) 
Sthanasamsraya, (4) Vyaktibhayam, (5) Prasara and (6) Bheda. I 
shall eschew consideration of details here. 

ANDHRADESA AND KERALA 

Andhradesa has fostered the science of Ayurveda for a long time, 
and it is well known that the Andhras have been given the palm since 
very long for their proficiency in the departments of ‘Rasa’ and 
‘Multka’ treatment. 

In Kerala, which is my native province, ‘Ashtangahriday’ is held 
in high esteem. Knowledge of Ayurveda is more widespread in Kerala 
than in several other parts of our country, because the percentage 
of Sanskrit-knowing people there is r higher compared with that 
in other provinces. 

The line of treatment generally in vogue in Kerala and in 
particular the systems of ‘ChikitsV known as ‘Dhara’, ‘Pizhitchal’, 
‘Navarakkili’, ‘Sirovasti’, ‘Pichu’ and ‘Tala potichal’ are of special 
interest to students of medicine. 
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RESOLUTIONS 

I he following are some of tire resolutions passed :— 

This Conference places on record its deep sense of sorrow and 
foss at the untimely demise of Lala Lajpat Rni, Hakim Ajmal Khan, 
Raja Saheb of Panagal, Mr. Duggirala Gopaiakrishnayya, Mr. K. 
Pattabliiramayya, Dr. K. D. Sastri, Mr. N. Laksbminarayana, Mr, 
E. V. Subbayya and Mr. P. Satyanarayana. 

This Conference appeals to the Government to make provision as 
early as possible for graduates in Indian medicine to take to post¬ 
graduate courses of study in Western medicine also. 

This Conference emphasises the paramount need of organising 
propaganda in the direction of popularising Indian medicine by all 
des'rable means. 

It is hereby resolved that the name of this Parishad be changed 
into ‘Andhra Ayurveda-Unani Vaidya Sammelanam” (so as to allow 
scope for Qnani doctors also to join the Parishad). 

Another resolution moved hy Mr, Madhava Menon recommending 
the formation of an All-India Vidyavidwat Parishad was also passed. 

It was proposed that the first session of the above Parishad (to be 
formed) be Ii eld in Andbradesa. The following committee was 
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A treatise on Indian Chemistry & Alchemy in Sanskrit 
with English translation and explanatory notes 
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I Principal, Bengal College of Ayutveda ; forma ly lecturer , Post-Graduate 
! classes in Commerce, Calcutta University. 

i Vo], I„ P, l 1 355 :—Properties and preparations of Mercury, its purification, Thera-’ 
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Taltham (Sulphate of Copper), Sasyakam (blue stone), Sulphur, 
Gairiham (Red Ochre). Harital, Kampilla, Ivapardaka, Ilingulam, 1 
Gold, Silver, Copper, Etc. Rs. 6/- Postage Extra. 

“The Volumes are worth leading as the author introduces many new information in 
them. lie had to study many ancient and new works in a scholarly way before writing 
the volumes under review. As he did not begin as an amateur, his work is. hound to 
be reliable and useful. The method of arrangement is very good ; the original Sanskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could be desired. We i 
recommend these volumes to all lovers of Ayurveda ns the treatise may he said to have | 
introduced a new era in the revival of Ayurveda.”— Journal oj Ayurveda, 

To be had of from :— 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

. .2, Horokumar Tagore Square, Calcutta. I 


A Short Account of 

THE ANTIQUITY OF HINDU MEDICINE 

BY 

Dr. David C. Muthu, M D , M R.C.S., L.R.C.P. (Lond.) j 

Price Re. I only. 

“In this little volume the author has been successful in introducing the reader 

to a brief Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review lias become a very valuable and authoritative work 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the clear, lucid and forceful language' and style, all 
combine together to make the book to read like a novel of romance, so that 
the reader is carried in his mind back to the pre-historic past and is presented 
with a picture of ancient India in her past glory.". Journal of Ayurveda. 
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INDIAN MEDICAL RECORD BOOK DEPOT,./ 

2, Horokumar Tagore Square, Calcutta. 
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The All-India Ayurveda 
Mahamandal and Vidyapeeth. 

HojmI Oflicc -OAWttfPOKE. 

All bonafule practitioners of Ayurveda should become members of tile 
above All-India Institution and tbtis combine and co-operate for the 
uplift and spread of Ayuiveda throughtout tlie length and breadth of 
the Empire. For detailed particulars regarding membership and rules 
and regulations, nlease apply with one anna stamps to Chief Secretary, 
The All-India Ayuiveda Mahamandal and Vidyapeeth, Cawnpore, U. P. 

LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHAHDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(]) Laws of Menstruation—(2) Laws of Reproductive organs— 
(3) Laws of Reproduction—(4) Laws of Ovulation—(5) Laws of 
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Valletta is a standard author in Ayurveda, and his two Valuable works 
Aslitangasamgra/ui and AshtnngaJiridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Ttteftt, one of the renowned and learned pupils of Vallata has wrilten a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

Indu’s commentary was hitherto unpublished as it conld not be’ ! had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Roy a! Family Physician Trikovii Usuit hr a Warier, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentaiy with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices’ £Rs. 15, Postage Extra. 

Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Sqr. CALCUTTA. 
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TWO SOIffl O A YTJRVEHIC REMEDIES 

Ashokarista (Liquid Extract of Ashoka, etc,^ —This 
wonderful Ai7sia containing the active principles of 
Ashoka, bat k and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 
menstruation, excessive flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as- 
“female ills.” It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and I 
the bowels, brings the generative organs to their,nornial I - 
conditions, induces healthy secretion of milk and brightens I 
up the health. Price 8 oz. bottle, Rs. 2 ; 12 bottles, ^ 
Rs. 18 ; Postage and packing extra. 


Chandanasava : —It is a preparation of Chavdana or 
Sandalwood along with various other drugs useful in 
urinary complaints. In acute or chronic Gonorrhoea,...with 
its attendant symptoms, such as chordee, gleet, stricture, 
etc , in all its stages, it can safely and effectively be 
administered and has a powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid, Midvces 
refreshing' sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the urethral 
canal. " Price : 8 oz. bottle Rs. 2 ; 12 bottles Rs. 18. 

Postage and packing extra. • 
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SNEMA PRALEPA 

This antiseptic ointment is prepared according to Ayurveda, and is guaranteed 
free from any poisonous ingredients. Contains only harmless vegetable drugs of the 
Hindu Fharmacopceia. lias a soothing, exhilarating and curative effect in acne, 
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It has lowered down the value of.........the so named English Ointment.” ^ . 

II. K_ Dutt, Esq., P. W. D., A, B. Ry., Laksham, Tipperah (19-5-24) :—"Sneh 
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Shlshir Kumar Pramanlo, ..Broker, .44-3, Harrison Road, Calcutta’( 6-3-23 ) :— 

I recommend Sncha Pralefa with all tire emphasi I can command to persons 
suffering from eczema, however chronic it maybe. It is unquestionably a sovereign 
remedy for - eczema." . ' . - - ' ■- 

. Price, Re. 1 per phial of I oz ; as S per phial-of")£ os. 

6 phials Rs. 6-8; 12' phials Rs. 10 , and Rs. 6. Postage & packing, extra. 

BISIIARAD’S AYURVEDIC LABORATORY, 
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Phthisis 


( Agency Surgeon; m.b , B.s.; says :—“I can safely assert that in‘my 
12'years' experience I have not coroe across a.drug SUPERIOR' TO YOUR 
.CHYAVANAPRASH,-for treatment- of Phthisis. It succeeds, like. a 
charm in EARLY CASES.” - 

Civil Surgeon, ,U.P. says •—-“.Your.C hyavanapr ash is a splendid 
. stuff, particularly efficacious in lung trouble and as a digestive tonic.” - 

Prize Essay,-Indian Medical Record, Special Tuberculosis 
Number, Dec. 1920,,Page 16 ;—u it is a Specific for Asthma and 
Pulmonary Phthisis.” - 

40 Tolas (80 doses for 80 days) ... . Rs. 4 8 

- - One Seer .(160 doses for 160 days) . Rs. 8 | 

• - . ^Postage and Packing extra. I 

' 11 'rite for a free copy of '• The Jewels of Ayurveda *' a book of 56 pages 
. containing a list of the more useful and effective remedies of Ayurveda, 

' specially designed for medical men only. 
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I T is pure, full-cream milk couched with the soluble extracts 
of malted Barley and Wheat reduced to a powder in 
vacuo, requiring only the addition of water to produce a 
delicious and nourishing food-drink. It does not ferment, nor 
pass in its manufacture through any fermenting process- 
The idea underlying the process seems to be of great antiqnily 
in India for we read in Vedic times of the use of Wheat and 
Barley in the preparation of the Soniarasai To be utilized' 
in i)urt way, they must have passed through a mailing process. 


Mr. K. C. Putt, c. i r... in his "Civiliza¬ 
tion i n Ancient India” says, “The process 
by which the Soma Juice was prepared 
has been fully described in IX. 66 and 
in other hymns" [2000—1500. B C ] 
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Whatever the function of the S -111:1 plant, the presence of barley and wheat, 
the smashing, the straining anil the mixture with milk, is very suggestive of 
a Malted Milk with one exception— 

HORLICK’S IS UNTOUCHED BY HAND. 










PHYSICIANS, CHEMISTS & DRUGGISTS 
OF THE ORIENT, WARE HP !!! 


A Muail investment cn this volume of world-wide 
thousandfold, besides alleviating the sufferings of 
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reputation will make you earn it 
patients more economically and 
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The following cxliacts will convince you :— 

“Medical Review of Reviews”. Calcutta:— 
“Undoubtedly a very valuable and authoritative wok- 
on the Materia Mcdica of India ; mote than a thousand 
drugs from the Vegetable, Animal and Mineral King¬ 
doms have been described in great detail in a 
(ltort uglily scientific manner easily intelligible even to 
the votaries of Allopathic System of Medicine; even 
intelligent Lay people will find within the pages 
numerous Home Remedies which can he easily pro¬ 
cured for the mere trouble of collecting or at a trifling 
cost from the bazaar or the Ilerbmen". 

“Indian Medical Journal.” Calcutta :--“lIome 
Remedies commonly used by people have also 
found room in the book ; most valuable production 
and a valuable guide to those who are trained in 
Western Medicine’’. 

Practical Medicine,Delhi:—“This excellent 
and indispensably useful hook ; wish thai all 
Practitioneis practising any System of medicine 
keep a cbpv in their Library : will surely pay them 
many times more than their investment. Equally 
useful will this be to Libraries, Laboratories 
Hospitals. Dispensaries, Drugs and Chemical Stores, 
etc., etc.,” 

“Antiseptic,” Madras “This voluminous, 
comprehensive and uptodate book uneai thing the long- 
lost and useful literature on the healing art of the 
cost of the book is kept low so that it can be 


East ; It is ev dent that the 
within easy reach of all”. 

“Burma Medical Times, Rangoon :—“Most useful and excellent work ; though 
the hook is worth its weight in gold it is priced only AT. // cr sh iS for cofy, postage 
being charged extra." ■ 
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“Pharmaceutical Era”, New- York ; and a score of other eminent Medical and scientific 
Journals from alt farts of the world very highly applaud ibis work. 
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relations by post or in person. 
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(To lie given from 1st month.) 
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according to the Ayurvedic formulas. 
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medical practitioners on receipt of six 
annas postage stamps. 
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the digestive system calls loudly for reinforce¬ 
ments. A heavy meal makes unusual demands 
upon the organs of assimilation and elimina¬ 
tion. Rich food requires more digestive ability 
than many a stomach can create. 



contain all the enzymes and internal secretions 
which play a part in digestion. 

Two before and after meals remove the bur¬ 
den from the stomach by furnishing it with 
additional working capital. 

Enjoy the banquet with the kindly assist¬ 
ance of 



REED & CARNRICK, Jersey City, N. J., U. S. A. 
FEPTENZ1ME TABLETS ore obtainable from oil Chemists, or through 
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Retsospect 


In response to our appeal for reports from Ayurvedic 
Institutions and Charitable Dispensaries, we have received, 
besides those already published, reports from Ivottapatam, 
L. F. Dispensary and Dayanand Ayurvedic College, 
Lahore for the year 192S-29. 

The report shows that the Local Fund dispensary at 
Kottapatam is making a steady progress under the able 
guidance of Dr. .W. Keshava Charlu, a. M. a. c., l. c. p. S., 
the medical officer in-Charge. The Dispensary has got 
its own building and a nice little herbarium. It is signi¬ 
ficant to note that the physician in-charge has been 
successful in course of three years to induce the local 
people to take to the Indigenous system of treatment, 
while Allopathic treatment is taken recourse to only 
in rare neccessity, and that too in surgical cases. The 
number of patients treated during the year was 16,770 
as against 16,518 during 1927-28. We cogratulate the 
Taluk Board as also the medical officer for the good 
Work they are doing towards upholding the good 
name of Ayurveda. It might not be forgotten, in this 
connection that the regeneration of the idigenous system 
of medicine in Madras owes much to the Government 
of Madras, which is the pioneer Provincial Government 
to recognise the claims of Ayurveda. 

Apropos is published the annual report of Dayanand 
Ayurvedic College, Lahore for the year 192S-29. The 
College has got two courses which might be termed as 
junior and senior, courses. 1 he first course is named 
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Viadya Kaviraj and lasts for two years while the second 
is termed Vaidya Vachaspati and is of 4 years. 

The College is no doubt well equipped with every 
thing and possesses a good number of teachers, besides 
Indoor and Out-door Hospitals, Dissection room, Labora- 
tory, etc. But the number of students in the whole 
institution is only 110, a figure not very promising indeed. 
We hope the authorities shoud pay more attention to 

this side of the shield. 

In direct contrast to the paucity of students in the 
College, we find that the two out-door dispensaries 
attached to it are doing a very great work. The number 
of patients treated in the indoor hospital during the year 
was 184 as against 175 during the preceding year while 
that in the out-door dispensaries was 26,686 as against 
17,468 in the preceding year. From figures quoted just 
now, we have no doubt to conclude that Ayurveda is 

gaining back its former reputation among the people 
of India. We congratulate the management of these 

dispensaries for their progressive work in the right direc¬ 
tion and hope the College will imitate this example 

by paying more attention to secure students than to 
equipping the College with base materials. 

We hear of “Acharya Dhanwantari Mandat," a Society 
established for Research work in Ayurveda at Phagwara 
in Kapurthala State with Kaviraj Shivsharan Varma, 
Vaidya-Ratna, Ayurveda-Visharad, etc. as Managing 
Director. The Society is in its infant stage and it is 
very difficult to predict anything at the present time. 
However, Iet^gs hope, it will prosper and do some real 
work for the revTvtjtJof Ayurveda. We already possess 
its first fruit, namely*^? book in Hindi on Bandaging, a 
review of which appearsUdsewhere in the present issue. 

It is quite significant, to mention that in Madras 
as also in some othefr provinces, Local, District and 
Union Boards have Istablished and been maintaining 
Ayurvedic, Sidha and L^nani Charitable Dispensaries 
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under qualified physicians. We congratulate these 
provinces for their move in the right direction. But 
when we come to Bengal, we find that except the 
Calcutta Corporation, which subsidises and maintains 
a few Ayurvedic dispensaries, there is not a single 
Ayurvedic institution or dispensary throughout the whole 
province receiving any grant-in-aid from any local or 
union board. The reason of this humorous anomaly 
is evidently due to the stern fact that Bengalee Vaids are 
proverbially lethargetic and lifeless. They are also lack¬ 
ing in the spirit of trade unionism and will remain 
content with their own practice without ever caring to 
improve the status of the profession in general. With the 
death of late lamented Kavirajes [aminibhusan Roy, 
M.A., M.B. and A. C. Bisharad, M.R.A.S., the spirit of 
concerted work and sacrifice for common good is fast 
dying away amongst the Kavirajes of Bengal. It will 
not be but of place here to say that we could get only a 
single article for publication in course of the last year 
from the pen of a Bengalee Kaviraj ! The boast of 
Bengal as the seat of best Ayurvedists is at stake and 
if things move on in such a way. we have no doubt that 
Madras will secure the title in the near future. 

A bird whispers into our ears that all is not well 
with the affairs of the Jaminibhusan Astanga Ayurveda 
Vidyalaya and Arogyasala. There have cropped up two 
distinct parties under the patronage of two great pillars 
of the institution and one is trying to oust the other. 
The trouble, we understand is due to the domineering 
power of a lay man in the committee and it is apprehended 
that if some rapproachment is not effected by outside 
intervention, the College might lose the services of many 
illustrious teachers. However, let us hope that the 
trouble will be over soon and there will be nothing 
prejudicial to the best interest of the College. 

Now about the progress of the Indigenous system of 
Medicine. The first session of the Ayurvedic Conference 
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was held in Madras during the Congress week in Decem¬ 
ber 1928 with Dr. K. D. Sastry of Delhi in the chair and 
it was decided that a conference of all the practitioners 
of the profession should be held every year to discuss 
problems affecting them. We are also in possession of 
the reports of the Nineteenth session of the All-India 
Vaidya Sammelan at Nasik and we are glad to note here 
that something practical was done there, unlike other 
conferences, where only paper resolutions were passed. 
A prize of Rs. 500 for the best essay on Tridosha was 
declared and we understand that only 12 essays were 
submitted. The result of the competition is not yet 
out and we hope to publish the name of the fortunate 
receipient in a later issue of the Journal of Ayurveda. The 
paucity of competitors for the essay is entirely due to 
the rigid conditions laid down by the authorities under 
which the article was to be written. We are quite 
anxious to possess a copy of the prize essay as we have 
a great curiosity to see how an article written under the 
conditions laid down stands in comparison with the 
modern interpretations of the Tridosha theory. Besides, 
the article was to have been written in Sanskrit which 
is a great handicap to men like ourselves.. We appeal 
to the members of All-India Vaidya Sammelan to modify 
the rules in cases of future competitions so that essays 
might be written in English as well as in Sanskrit. 

In this connection, we mourn the loss at the untimely 
death of Lala Lajpat Rai, Raja Sahib of Panagal, 
Maharaja of Nadia, Hon’nble Sir Nawab Ali Choudhuri, 
Kt , Mr. Duggiral Gopalakrishnayya, Dr. K. D. Sastri, 
Mr. N. Laxminarayana, Hon’ble Justice Gokarannath 
Misra and Mr. E. V. Subbayya who were all friends, 
lovers and patrons of Ayurveda and to whom Ayurveda 
owes much for its present regeneration. 


H. N. C. 
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Severs in ayurVeda 
bv 

ASHUTOSH ROY, L.M.S. (Ha4aribagh)» 

^Definition : 

The disease known as fever is characterised by absence oF 
perspiration, increase of body heat over normal, derangement 
of organic function due to increase of ihterhal heat including 
depression of spirits. Sometimes there is pain all over the body 
(e.g. Influenza) a variety of Vayu fever). 

Classification 

The classfication of fevers, as in every other disease in 
Ayurveda, is based on the derangement of the three doshas, Vayuj 
Pitta and Kapha singly or in combination ( in acute fevers)' 
resulting in derangement of organic functions only. 

When the fever is continued for some time and becomes 
intermittent or chronicj there is structural or organic tissue 
derangement besides those of functions. There are therefore 
derangements of dhatus (tissues) structures of organs) following 
derangements of doshas. 

Seven dhatus had been described as follows :— 

( 1 ) Rasa or chyle 

(2) Rakta or blood 

( 3 ) Mansa or muscular tissue 

( 4 ) Meda or fatty tissue 

(5) Majja or bone-marrow tissue 

(6) Asthi or bony tissue 

(7) Sukra or Testicular secretion; 

Just as in modern medicine blood is considered broadly as a : 
tissue because it supports the system, so for similar reasons perhaps 
chyle atld 5 testicular secretion besides blood are considered as 
tissues ill Ayurveda. These are therefore liquid tissues. 

Fevers due to derangement of dosha 
(Acute Fevers) 

(i) . Due to derangement of one dosha 

(a) Vayu fever 

( b) Pitta fever 

(c) Kapha fever 
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(") ^ l!e to derangement of two doshas in combination 

(a) Vayu-pitta fever 

( b ) Vayu-kapha fever 

(c) Kapba'pitta fever 

'(iii) Due to derangement of three doshas 

Aa) Sannipat fever 

(h) Agantuk or Surgical and accidental fevers. 
Fevers due t-o derangement of isoth doshas 

AND DHATUS 
(I 'Chroni-c fever) 

\a) Chronic fevers or Jirna Jvara 

( b) Long continued chronic fevers or Ati Jirna Jvara. 

Tt will be seen from the above that unlike modern medicine, 
Ayurved studied fever from the point of view of soil (Human 
•organism) arid not on the seed or the causative factors of disease, 
■eg, agents which cause infection and intoxication. 

Certain, terms connected with fever 

'Shyam Jvara & Niravi Jvara— These refer to two stages of 
the same fever. The former indicates two first stages when fever 
is progressively rising. The latter indicates the second stage, when 
the decline has commenced till the patient enters the stage of 
•convalescence. We will refer to these again in discussing the 
•etiology of fever. 

Sita-purba & Daha-purba —These terms are applied as the 
fever starts with chill JVayu deranged) of heat (Pitta deranged). 

■Prakrii-n & Baikrita —The former means seasonal fevers and 
■the latter, fevers out of season. We now know, for example, that 
Eruptive fevers occur in spring while Malaria, Typhoid, etc. in 
the rains. When an Eruptive fever, instead of appearing in spring, 
appears at any other season of the year, it is not Prakrits but 
Baikrita. A prakrita fever has a better prognosis than the other 
one. 

Antar-beg & Bahir-beg —The former refers to fevers in which 
the skin temperature is less while the internal heat is more, the 
latter refers to the opposite condition. Naturally there are more 
complications in the former than in the latter, though the fever 
is apparently higher in the latter. These are applied with special 
reference to subacute and chronic fevers. 
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Roiri-Jvara & Diva-]vara —These terms', as their names 
indicate, arc fevers coming at night and in the day time 
respectively. 

Ardha Naristvar Jvara —This refers to a peculiar , fever in 
which one half of the body is heated, the other half being cold. 
It means vaso-motor disturbances (excitation at one side of the 
body and depression at the other). The fact that the symptoms 
are limited to one half of the body means lesion in the brain, 

Aular-dhatustha or Gambhir jever —Fever associated with- 
burning sensation inside with cough and respiratory defficulty. 
Probably it is tuberculosis. 


Duration of Fevers 


According to duration, fevers are classified as follows : 


Acute 

fevers. 


(*> 

Taiun Jvara 

... leaving off in 8 days. 

(b) 

Madhya Jvara 

. „ 9-12 days. 

Kc) 

Puratan Jvara 

,, 13-21 days. 

(d) 

Jirna Jaara 

be) ond 3 weeks' 

(*) 

Ati Jirna Jvara 

• chronic and long continued. 


These may end in dropsy, tuberculosis or 
cachexia. 


Etiology of fevers in general 
Irregularity of diet and habits irritates the doshas which first 
affect the stomach and digestion is interfered with. The resulting 
chyle which is abnormal (loaded with toxic products of imperfect 
digestion) irritates the abdomen (heat-producing centre in the 
solar plexus) and heat is produced in excess (much acid toxins 
are produced). The impure chyle goes through the “Rasabahini 
Nadi” (Lacteals) to the heart where it mixes with the blood 
making it impure (reduces the alkalinity ol the blood). This 
impure (heated) blood in its passage from the heart to the rest 
of the body irritates and heats it resulting in fever. On account 
of the rise of skin temperature, perspiration stops. On account 
of the rise of internal body heat in the organs and structures, tire 
various secretions and excretions are diminished, so that the 
digestion is upset, constipation results and the urine is reduced 
in quantity, etc. 

The different kinds of fever are due to derangement of the 
different doshas in different degrees upon which tire particular 
symptoms and the duration of the fever depend. When one 
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dosha is deranged and the patient does not take particular care 
of himself but continues his irregularities in diet and habits, other 
doshas are involved, so that a simple uncompleted fever is 
converted into a complicated one. We shall discuss later on 
the particular kinds of irregularities in diet and habits which 
affect particular dosha or doshas in the beginning. 

As a result of fever, the tissue vitality is lowered and if this 
continues, for a long time, the tissues and organs are structurally 
affected resulting ini chronic fevers in which both dhatus. and 
doshas are affected. The symptoms and complications depend 
on the particular dhatu or dhatus affected. 

The question of death or recovery from an attack of fever • 
depends op the question of vitality or resisting power, If the 
vitality is much lowered, the result is death, If the derangement 
is removed and the vitality is raised, the patient recovers. 

Sometimes the fever is intermittent and at other times it is 
remittent and the course of fever is prolonged, It is known as 
V Ati-Jirna Jvara n which may end in dropsy, cachexia of 
tuberculosis, ultimately killing the patient, ; , 

It appears that fever according to Ayurveda is the result 
of auto-intoxication from the intestines (dietetic factor), seasonal 
influences, certain irregular procedures which may affect the 
nervous system oy the Endocrines, e.g K emotions exciting the 
Adrenals,- > " 

Modern Medicine says that intoxication may result from 
absorption of toxins not only from tire great cess^pool of tiie 
.bod) - , but. from other nooks and corners, e.g; the tonsil-, the 
,teeth, the gall-bladder, the prostate, the rectum, the nasal 
sinuses, the Urinary tract besides the G. tract. 

Whenever the system is intoxicated, the pitta or katabolic 
Endocrines, e.e. the Thyroid, the Adrenals are excited to 
hyper secretion. These are stimulated by the generation of 
acid-toxins ( pitta ), 

The Tridosh equilibrium is upset as a result of excitement of 
one dosha as the case may be. 

Thus acid toxins are katabolised by excess secretion from 
katabolic Endocrines, resulting in fever which, up to a certain 
limit, is beneficial to burn out the toxins. 

When the vitality is much depressed as a result of toxaemia, 
it means Kapha inflation The secretions and excretions are 
upset and reduced. ' 
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The regulating “Vayu" may also be primarily affected by 
■toxins affecting the Nervous system direct. 

Preliminary symptoms of fever {P-urbamf). 

These are produced when the Tridosh equilibrium (Health), 
is just beginning to get upset. These may be as follows : 

Lassitude of body, depression of spirits, dryness of skin,, and. 
mouth, watery eyes, alternate sensation of heat and chill,, 
heaviness and pain over the bod)', chilliness of skin, etc. (acid in-s- 
toxication), 

If these are associated with 

(a) Much yawning ••• Vayu fever results 
(h) Loss of appetite Kapha „ 

(c) Burning of eyes Pitta „ 

Predisposing causes- op fevers. 

(u) Of Vayu fever —-Vayu is normally aggravated in the- 
rains (seasonal influence) by “Rukshakriya" or procedures which 
irritate the nerves, $.g. hard woikj. exposure to chill, long walks,, 
starvation without elimination (of toxins produced as a result of 
Katabolism of the body' tissue.-), emotional excitement or depress 
sion (the Sympathetic Nervous System is deranged), 

:'-(£) Of Pitta fevey—- Pitta is normally aggravated in autumn 
(seasonal influence) by pertaklng in ex-cess of bitter and acid 
articles of diet, by emotional excitement (adrenals irritated), if one 
does not relieve his thirst or hunger, as a result of injury (causing 
inflammation and congestion), by exposure to the heat of the Sun 
(in the tropics). 

( c) Of Kapha fever —Kapha is irritated in spring (seasonal 
influence) by pertaking of excess of sweats and soothing (sneha) 
things as also exposure to cold (the peripheral blood vessels are 
contracted and blood goes more to the internal organs producing 
congestion). 

I. Symptomolqgy of Fevers {Rapa) 

{with one dosha deranged.) 

The symptoms do not appear at the same time nor do they 
all appear in the same patient. 

(a) Vayu fever —it hegins with shivering. There is irregularity 
in appearance and disappearance of fever from different parts of 
the body ; the body heat begins to increase from one part of the 
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bod}' (higher or lower) and then spreads throughout. The height 
of the fever varies at different times. There are dryness of lips, 
tongue throat and skin and pain all over the body, specially 
marked in the head or chest or abdomen with constipation, and 
Jumbling in the bowels. The duration of fever is up to seven- 
days and the patient gets rid of the fever on the eighth day. 

{5) Pitta fever —-The fever heat begins simultaneously all 
over the body and the degree of heat is excessive (high fever), 
There are much burning of the body and eyes, severe thirst, 
bitter taste in the mouth, nausea and vomiting (much upsetting 
of the stomach'. There are slight snatches of sleep, some 
dililium when temperature is high and occasional perspiration. 
There is slight yellow colour of urine, faeces and eyes. There 
may be erythematous rash in mouth, neck and on the lips and 
nose. The patient is very restless and longs for cold drinks, and 
lying in coo! place. Its duration is up to ten days and the patient 
is free from fever on the 11 th day, 

(e) Kapha fever —The temperature is moderately high, there 
are chilliness of the skin, lassitude and heaviness of the body, 
watery secretion from nose and eyes (cor) za), cough, sweet taste 
in mouth, want of appetite, fullness of the stomach, nausea and 
vomiting, impairment of digestion and excess of sleep. Colour of 
urine, faeces and eyes is white. The duration of the fever is 
12 days. 

These are instances of simple continued fevers without much 
complications. Before the advent of bacilli and bacteria in 
modern medicine, similar classifications of simple continued 
fevers in the Tropics are presented by European writers. 

Annesley in 1828 classified simple continued fevers as 
inflammatory, bilious and malignant. Day and Morehead $ 
classification of these fevers in J859 are pulmonary (Kapha), 
abdominal or circulatory (Pitta) and Nervous (Vayu) fevers, 

Crombic so late as 1894 described simple continued (Vayu) 
fevers of 3 to S days duration. 

Modern Classification 

Sir Leonard Rogers classifies special tropical fevers into :— 

Fevers of Short duration, e.g. Malaria, Dengue, Plague, 
Heatstroke, unclassified fevers, e.g. 3 and 7 day fevers, Cerebro¬ 
spinal fevers Influenza, Exanthemata. 
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II. Symptomology of Fevers 
{with 2 doshas deranged.) 

These are more complicated. These are Vayu-Pitta, Vayu- 
Kapha and Kapha-Pitta fevers. Their duration does not exceed 
10 days. They are also simple continued fevers. 

(a) Vayu-Pitta fever —Besides fever, there are, in it, thirst 
with dryness of mouth and throat, anorexia, nausea and vomiting ; 
chilliness inside and burning outside, loss of sleep, occasional 
swooning of the patient (heart depressed), begins with much 
yawning and with pain in head or joints. There may be some 
dimness of vision. There is great disturbance of organic function. 
Patient longs for cold things. The duration of the fever is 
7 days like that of Vayu fever. 

(b) Pitta-Kapha fever —The mouth is moist but it has a 
bitter taste ; the patient feels thirsty inspite of moist mouth, there 
are anorexia, cough, sleepiness with transient loss of consciousness 
(severe toxaemia), sensation of alternate heat and chill. Duration 
7 days as in Vayu fever. 

ft seems that Vayu if simply deranged is regulated in 7 days. 
So also Vayu-Pitta and Kapha-Pitta. 

(e) Vayu-Kapha fever —Moderate heat and perspiration, 
coryza, cough, chilliness of skin, pain in head and joints, excess 
of sleep, desire for hot things besides fever. 

Duration 9 days. 

Analogy of Classification of Modern & Ancient 
Nomenclature of Fevers 

( 1 ) Simple intermittent Malaria—Vayu or Vayu-Pitta fevers. 

( 2 ) Dengue—Vayu or Vayu-Kapha fever or Vayu-Pitta fever 

when there is rash. 

( 3 ) Plague—Bubonic form (Vayu-Pitta.) 

Septicaemic form (Vayu-Kapha.) 

Pneumonic (Kapha-Pitta.) 

( 4 ) Heat Stroke and Sun Stroke—Vayu fever. 

( 5 ) Three, seven and five day fevers—Vayu fever. 

( 6 ) Cerebro-spinal fever—Vayu or Vayu-kapha fever, 

( 7 ) Influenza—Nervous form (Vayu fever) 

Catarrhal form (Kapha fever) 

Gastro intestinal form (Pitta fever). 

(S) Exanthema—These are separately classified among fevers 

in Ayuiveda, 
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(9) 'Bisham jvara<—Intermittent malaria (separately classified), 
( (i°) Sannipatik—Tropical fevers 'of long‘duration. 

ill . S'YMPTOMOWGY OF F'eVERS \VrTtt TK'TDOSrt 

•deranged '(Sannipat) • 

Fevers of longer duration fold more complicated 

1 hese fevers may be divided into the following groups ; — 

{a) In which all the three doshas are equally affected. They 
■are of three kinds according as the derangement of doshas is 
alight, moderate or severe, 

These may be represented by the following formulas 

gfpiCi 

B 2 P 2 C 2 

B 3 P 3 C 3 

B, P and C represent Vayu, Pitta and iCapha respectively and 
5 , 2 and 3 represent degree of derangement, mild, moderate and. 
severe respectively. 

Symptoms—alternate heat and chill, pain in the bones and 
.joints and head, watery eyes which are red and hazy, dilated or 
contracted^ pain in the ear, Tinnitus aurium, sleepiness, swooning,, 
delirum, pharyngites, cough and respiratory, trouble, anorexia 
tongue .congested with enlarged papilla, giddiness, want of. 
muscular tone, slight vomiting of mucous and bile, head may,- 
be moved too and fro, loss of sleep, pain over, the cordiac region, 
slight perspiration, urine and feces passed in small quantities 
with difficulty at long intervals-. ” 

{b) tn which two doshas are equally affected, but the degree 
of derangement of each is less than that of the third, These 
may be of 3 kinds 

(i) Batolyan—3 sub groups 

or Bisphorak B^C 1 , B^C 1 , B 3 P*C* 

Vayu more deranged than the other two, 

(ii) Pittolyan—3 sub groups 

or Asukari P^C*, P^C 1 , P B B S C* 

Pitta more deranged, 

(iii) Kapholyan—3 sub groups 

or Kampana C^B 1 , C 3 P-£2, C^B 1 

Kapha more deranged, 

. . (To be continuedi) 
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CAUSES OE DEGENERATION AND REMEDIES 
( With compliments from Andhra Medical Journal) 

Introduction 

I have divided the causes of the Degeneration of National Health 
in India under five-headings :— 

1. Neglect of Indian Culture, which includes neglect of the 
study of Indian Medicine and the simple hygienic rules of conduct 
contained in the Indian Medical system. 

2. Neglect of the system of Physical Culture, original to 
India. 

3. Unsuitability of the present curriculum of Education and 
of the working hours. 

4. Poverty, due to continuous drain of the economic resources 
of India, leading to Deserted Villages and Over-crowded Cities. 

5. Social Evils such as Early Marriage, Venereal Disease, 
Alcohol, Tobacco, Opium, Tea and Coffee. 

CHAPTER I 

Neglect of Indian Culture 
Devolopment of Mediciuc in Ancient Indio . 

The first cause of the degeneracy of National Health is the 
negligence of the people to study Indian literature, including Indian 
medicine. The system of treatment was developed in India probably 
thousands of years ago, at a time when the Indian civilization was 
at its height under the patronage of Indian rulers. The pride that 
the foundations of our knowledge are based on the researches of 
our ancestors gives us a creative genius. A country that has produced 
a physician and philosopher like Charakacharya and a surgeon 
like Snsruta, at whose feet scores of foreign students sat for then- 
cultural development, provides us ample scope for original reseai-ch. 
We learn that in the time of Asoka the Science of Medicine was 
developed to a great extent. “There was a State Pharmacy where 
mediciness were prepared. Marginal furrows between any two rows 
of crops were utilised for the plantation of fragrant plants, medi¬ 
cinal herbs and the like. Such medicinal herbs that grow in marshy 
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lands were grown nob. only in grounds suitable for them, bub also 
in pots (Sthalyam)— Kauti/ya's Art ha Sastra, Page 145 . 

Village Physician : Old and New 

In the pre-British days, every village had at least one physician, 
and his prosperity, as of every other village official, depended upon 
the prosperity of his village and nob upon the number of side people 
treated by him in each month or year, He was responsible for the 
continued good health of the families that fell to his share, as his 
emoluments depended upon their satisfaction. But to-day, the 
physician does not so much look to the people for his maintenance, 
as he is paid by some one else. The Doctor, who is really a servant 
of the people, poses now bo be their master and that happy idea of 
being serviceable to his fellow-beings has disappeared. The Doctors 
know that prevention is better than cure ; but most of them, either 
because they have no time to devote to the preventive part or 
because it does not pay them bo do so, are criminally negligent to 
that part of the treatment which teaches people how to avoid so 
many diseases to which they are subjected in their daily life. 

Propaganda Work in Asoka’s Time 

Our ancient kings educated the people to be religious, charitable 
and sympathetic. Asoka made it the business of his life to employ 
his power over a vast empire in the teaching, propagation and 
enforcement of the ethical system, which he called the Law of 
Piety of Duty. “He proclaimed these principles of rules, which 
might guide the people’s conduct, in a series of edicts, more than 
thirty in number, engraved upon rocks, pillars, boulders and cave- 
walls. The edicts are devoted mainly to the exposition, inculcation 
and enforcement of a scheme of practical ethics or rules of conduct 
called ‘Dharma.’ The area covered by his inscriptions comprises 
nearly the whole of India, extending from the Himalayas to Mysore 
and from the Bay of Bengal to the Arabian Sea. These inscriptions- 
designed for public instruction were placed either in suitable posi¬ 
tions on high roads or at frequented places of pilgrimage where then- 
contents were ensured the greatest possible publicity. ■ All these are 
written in various forms of Prakrit, i.c. vernacular dialects. They 
were, therefore, obviously intended to be read and understood by the 
public generally and their existence presupposes a widely diffused 
knowledge of the art of writing.”—(Vincent Smith.) The king 
enforced the ethical system by imposing heavy penalties on those 
who disobeyed the rules. We see a close similarity between the 
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inscriptions laid by Asokn and the directions given by our ancient 
medical authors. They cared very much for healthy living, whole¬ 
some food, fresh air and pure water and rules were made to protect 
them. In Artha Hastra we find that very severe punishments were 
inflicted for the infringement of the laws of cleanliness and 
hygiene. 

Pillar Inscriptions and Edicts 

There are references to a stone pillar at Patalipntra, said to 
have been inscribed by Nagarjuna, the famous physician, for treat¬ 
ment of eye diseases and prevention of cataract. 

This is a prescription of a medicinal varti or stick for 
touching eyes, inscribed at Pataliputra, Asoka’s capital. Its 
application along with the fresh Juice of Lodhra is said to prevent 
the formation of cataract. 

In his Kalinga edict Asoka says “All men are my chi Id ten ; 
and Just as I desire for my children that they may enjoy every 
kind of prosperity and happiness in both this world and the next, 
so also I desire the same for all men. Everywhere has His Sacred 
and Gracious Majesty the King made two kinds of curative 
arrangements, viz. curative arrangements for men and curative 
arrangements for beasts/’ 

The negligence of this system of Indian Medicine, which had 
spread throughout the nooks and corners of the country, has brought 
degeneration in the health of the Indian people to-day. 

Education in Ancient India 

It may be mentioned that every kind of literature, not only 
medical books, contains information which is most suitable for the 
physical, mental and economic growth of the people. This litera¬ 
ture is divided mainly into three classes —Dharin a Sastras, Artha 
■Sastras and Kama Sastras and it is enjoined on every one not to 
stick on to the study of one science, but to have a general knowledge 
of all the sciences. 

! In ancient India there was an organised system of popular 
education. At seven years of age they passed on to the study 
of the five sastras or the sciences, beginning with grammar. The 
second sastra was the science of arts and crafts, the third was the 
medical science, the fourth was logic and the fifth, the principles 
of philosophy. All these departments of knwledge formed a system 
of general education for the early centuries sects. The Indian 
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educationists of the early centuries seem to have devised a system 
of public instruction far superior to that of the present day.” 

(E. B. Havel 1). 

Thus at the age of 12 every student had sufficient theoretical 
and practical knowledge of the rules of hygiene and of domestic 
medicine, and he did not run to the physician for every little 
ailment. 

Learn Even From An Enemy 

Our ancients were not averse to learning from any source 
whatever. Charaka says : — 

‘Even though the word of advice be from an enemy, if those 
words are laudable and are conducive to fame, long life, health 
and wisdom, they shall be heard and shall also be acted upon.’ 

‘A Physician, expert in his own Sastras, and not ignorant of 
the principles of other Sastras, is respected by the. King and his 
equals and shines like the flag on the battlefield.’ 

But now-adays, by studying the foreign system of medicine, 
without knowing our own system, we are becoming mere imitators. 
Imitation kills originality. 

Rules of Health in Indian Medical System 

The Indian system of Medicine is best suited to us, as it lays 
more stress on the regulation of the daily life of each individual 
than on drugs or on the treatment of diseases. 

A person who is always regular in his food and'habits, rest and 
recreation, who thinks twice before he does any act, who is not 
entangled in vices, who is of a charitable disposition, who treats 
all living beings on an equality, who is truthful, who has forbearance 
and who is contented with what he gets, is always healthy. 

The rules of conduct have been ingrained into the minds of 
the people at an early age, but owing to the modern influences, the , 
present generation of people have been ignorant of these rules and 
have been violating them. They therefore fall an easy prey to 
disease. 

The objects of studying Ayurveda are not merely to treat 
diseases but (1) to know the duration of individual life and (2) to 
live a long and happy life. 

In Ayurveda, rules are prescribed for our conduct from early 
morning till we go to bed and these rules have been made so as to 
suit the various occupations. The time-table of the Brahmin, 
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whoso duty is to receive and give education, is different from 
that of a soldier, n merchant or a farmer. It was only the obser¬ 
vance of these, rules that enabled our ancients to live to be healthy 
centinnrians. 

T am giving below some of the rules that have been laid down 
by Sushrnta for guidance in our daily life. Most of them are 
specially suitable to people inhabiting our country and do not apply 
to the people of other countries. So also, rules of health and habits 
peculiar to European climate are unsuitable to this climate. The 
modern fashion of adopting wholesale whatever emanates from the 
West has been to a great extent the cause of our National degenera¬ 
tion. 

Daily Life of an* Indian : (a) Early Rising 

Wake up very early (Brahme Muhurte Uttishbhet, Swasbho 
Rnkshavtham Ayusshah). Brahma Mnhnrtham is 49 minutes before 
sunrise. Tn this period we will have plenty of time to look to the 
cleanliness of the body and to be ready for our work before sunrise. 
It is said that Lakshmi (Goddess of Riches) will forsake even Her 
Husband, Vishnu, if She finds Him asleep at sunrise and sunset. 

By getting up early you not only save one or two hours 
every day for doing good work, but also you save your health 
by avoiding work in the hot hours. In Europe, people get up 
from their beds late, because it is more or less unhealthy to be 
out. in the cold and misty mornings. So every country has to frame 
its own rules of health. Imitation in this, as in other respects, is 
most dangerous. 

(b) Be Pure in Body and Mind 

To be clean inwardly and outwardly is a religious duty of the 
Hindus. Cleanliness is next to Godliness. Regarding Cleanliness 
we need not be taught by outsiders because it is obtained by 
adopting the various habits and customs that have consciously or 
unconsciously dictated to us by our forefathers. Cleanliness is 
ingrained in all the habits and customs of every day life in our 
families. But now-a-days these habits of cleanliness appear tedious 
and cumbersome to the modern educated people, who thinking 
themselves refined and these habits as unnecessary, superfluous and 
time-worn, take to the unclean ' habits of the Westerners abandon¬ 
ing our good ones. The result is they fall a prey to all binds of 
diseases. 
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Cleanliness is of two kinds—externa] and. internal. External 
cleanliness is to keep onr bodies clean and this includes social and 
communal purity. Internal cleanliness is to keep our minds pure. 
I give below some of the rules for external cleanliness. 

Cleanliness of the Teeth 

(1) Clean the teeth with fresh brush of astringent, sweet, bitter 
or pungent twigs. For every Rasa they have gi.veh . certain pro¬ 
perties. Fresh tooth brush should be used daily, so that there may 
not be any fear of contamination.. If we are not able to get hold 
of twigs, we are enjoined to use only finely powdered, fragrant, 
honeyed and salted chalk powder but not harmful chemicals. 

Clean each tooth separately (Ekaikam Gharshayet Dantam). 
Use a mirror to satisfy yourself that each tooth has been well 
cleaned. The modern dentist says that the tooth brush should not 
be used horizontally, and yet the brushes that come from the West 
are made in such a manner that they can be used only horizontally. 
But our brush made of a twig can be used vertically so as to cdean 
each tooth separately, and so, it is healthier and more scientific-than 
its foreign competitor. 

Rinsing of the Mouth 

Scrape the tongue with gold, silver or twig scraper and gargle 
mouth freely. ' Rinsing of the .mouth has been greatly encouraged 
in this hot country and we have been asked to gargle before and after 
taking meals, before study, before and after sleep, after passing 
urine and stools, after bathing, yawning, clothing, walking, etc. 
Rinsing of the mouth not only keeps our teeth and mouth clean, but 
it relieves us of tiresomeness. 

Mr. Harry Campbell, m. n.. b. s., F. it. c. s., London, in his 
“Fundamental Principles of Treatment” describes the teeth of the 
Englishmen as follows :—We have the worst teeth of any nation. 
What with our misshapen jaws, decayed teeth, irregular teeth, long 
teeth, false teeth, we make a sorry spectacle—one which strikes the 
foreigner directly he reaches our shores, in a way not a little 
wounding to our national pride. It is a shameful and humiliating 
condition of things.” The same author says, “The poorest Hindoo 
mendicant, when lie begs a morsel of food asks of water with 
which to rinse his month. It is part of his religion to have sound 
clean teetli : to have bad teeth is a degradation from which lie 
shrinks.” 
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The Commission that was appointed to enquire into the causation 
of cancer in the mouth declared that, the Indians were noted for 
their good and clean teeth. But now, we are having bad teeth. 
This is because we do not strictly observe the reules laid down by 
our ancients for the preservation of teeth. Take pride in your 
teeth and realise that beautiful teeth are an adornment and that 
sound teeth are useful servants requiring watchful care. Whereas 
'the Europeans are trying to reform their habits and customs from 
the lessons they receive from ancient Indian culture, we are now 
aping them without rhyme or reason. There is no harm in imitating 
the Weasterner in his good qualities such as' adventure and business¬ 
like habits ; but to copy his unclean habits such as taking coffee 
and eating before cleaning the month is a very unfortunate result 
of comradeship. 
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OUR GOLDEN JUBILEE NUMBER IN JANUARY, 1930. * 

4 

We are glad to announce that we are going to celebrate our ^ 
Golden Jubilee in January 1930. A special issue of the Indian ^ 
Medical Record will be published on the occasion and life sketch ^ 
of our contributors, past and present, with their photos will appear ^ 
in same. 


We invite the attention of our readers to this notice and request ^ 
them to collaborate with us in the task before us. 

The size of the issue is expected to be double that of an 


ordinary one and we expect to print a very decent number. 
Special features will be a history of the journal, life sketches of * 5 * 

qL 

our contributors, up-to-date Medical History, articles of prominent ^ 
medical men, etc., etc. ^ 

For Advertisement rates and further information, please write 

* 
* 

The Manager, INDIAN MEDICAL RECORD, 3. 

qZ. 

2 , Horokumar Tagore Square, Calci.fta. 
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THE DEBATABLE ‘KLOMA’ STABILISED 

HV 

Dr. G. D. A PTE. M.H., B.S., { Poona City) 

The piesent day schools teaching Aryan medicine usually in¬ 
corporate in their syllabus subjects foreign to Aryan medicine. 
Anatomy is taught almost as a routine and a class of people, 
specially the Vaidyas prefer to dub this subject with the 
ridiculous title Western Anatomy. They also persuade others to 
believe that the Western Anatomy treats of stiuctures irreconcil¬ 
able with those dealt with in the olrl 35 istern medical books and 
on this presumption they strongly advise the teaching of‘Eastern’ 
and ‘Weastern* Anatomy in water tight compartments. In view 
of the regeneration of Aryan medicine nothing can be more 
deplorable. The modern Vaidyas are on the one hand fast losing 
sight of the most important portion of the Anatomy treated in 
Eastern medicine, viz. (Purush wichaya) the notion about the 
metaphysical routes of the human body whereas on the other- 
hand they preach that even the physical anatomy (Sharir-wichaya) 
must be essentially far too different from the gross structures 
described in the European books on anatomy. 

The Aryans of olden times did learn the structure of the 
human body by actual dissection. This has been referred to in 
their books and generally admitted by all. The Europeans have 
done the same and no human sane mind can as yet conceive that 
the structure of the human body has gone through any metamor¬ 
phosis from the Vedic times to the present day. So we must 
believe that the Aryans did at least know their gross structures as 
we see them to-day even if they did not find the otic ganglion or 
the carotid bod)’. The comparative studies in the Aryan and 
modern literatures are wonderfully interesting and instructive. 
Hoernle has done an authoritative work on anatomy. After him 
there has been very little work in that field. The writer puts 
forth the following attempt for a close stud)' by woikers in 
the field. 

About a year back, while perusing the Sharirasthan—Anatomy 
in Charalc Samhita, some considerable time was spent in identify¬ 
ing the term KLOMA which has been a subject of freqent lively 
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discussions. The identity seeming very certain, on repeated 
thinking at a leisurely talk with Yaidya P. Kavade Shastri of 
Poona, tlie ex-president of A. I. A. Conference, the writer pro¬ 
pounded his own idea on the subject. The former in his turn 
obliged by bringing to notice the views of Dr. Garde, Godbole 
Shastri (Ayurvedashrami) and V. Hariprasanna Shastri. Having 
gone through the whole discussion the writer held his opinion 
and refuted the old arguments on the subject. Thinking it very 
instructive, Kavade Shastri reproduced the view in extenso in a 
paper read before the last Ayurvedic Conference held at Nasik 
in 1929. 

For want of space it is not worth while to reproduce at length 
the discussion on the subject at least in Maharashtra. The writer 
is not aware if there were any different views held outside Maha¬ 
rashtra. The discussion purports only three views—The first, a 
very admirably and extensively propounded one, originated from 
the famous Dr, Garde of Poona. The three legs on which he tried 
to stabilise his view were (1) extracts from the Biblical trio of 
Aryan medicine, viz. the works of Charaka, Sushrnta and Bagbhat; 
(2) extracts from non-medical literature, and (3) philological 
findings. He particularly pressed the point that KLOMAN and 
PNEUMAN had a very close affinity and the former did mean 
to the Aryans the lungs just as the latter means us to-day. The 
second view tried to construe the same extracts to mean ‘pancreas' 
for reasons best known to him, as his arguments do not show 
any responsibility to verification in actual findings. The third view 
is put forth by V. Hariprasanna Shastri of Bombay in his intro¬ 
duction to the book RASATOGASAGAR. He asserts that 
KLOMAN is paraphrased by old authors as GALANAD 1 
(GULLET tube), the latter metamorphosing to GOLNAD 1 and 
then to GALL-BLADER. This is all too queer. Taking a ’ 
general review of the old discussion it may be said, that it tends 
to identify some organ situated either in the thoracic or the 
abdominal cavity. The writer holds quite independently that 
the KLOMA is situated in neither of these but is higher up and 
can only be identified to the portion known to the modern 
anatomists as ‘pharynx'. Dr. Gananath Sen has just touched the 
sphere but is beside the mark. 

It is quite unnecessary to reproduce all the extracts referring 
to KLOMA. A brief reference is quite sufficient. All the extracts 
classified describe the KLOMA exclusively and inclusively as— 
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1. Its site is close by the tongue, palate and gullet. 

( CI-I.-\Vi. 5-to ; SU.-Sha. 9-12 ; A. S. Cli. 5.) 

2. It is a normal site for "KAPHA, purporting it is always 

moist. ( A. S. So.—20 • A. II. Su.—12-3. etc.) 

3. It is the site where thirst is produced. 

(Ch.—Su.—17-11 ; Ch.—Ni.— 5-1O ; Ch.-Chik—22-3 & 4, 

\ Su.-Ni.—9-22 ; Su.-Utt.—39-1R2 ; Sn.-Utt.—41—2t. 

As.-Ni.—ti. ) Madhav Nidan—trishna. 

4. It has got circular rings-joints. 

( Su.-Sh.—5 26—27 : A.S.-Sh.—5 ; Palkapya-Shalyn, 
9-161.) 

5. It is the site of origin uf ‘minor hiccough/ 

( Ch.-Chik—17-31 & 34 ; Sh.-Utt.—50—12.) 

6. It is drawn down in a VAT disease of the heart. 

( Ch.-Sidh— 9-7.) 

7. It is the site of an abscess formation. 

( Ch.-Sutra—17-101.) 

S. It is the site of junction of two water carrying routes. 

(Ch.— Wi—5-10 ; Su.-Sha.—9-12 ; A. S.-Sha.— 5.) 

9. It is tubular. 

Dr. Garde particularly has taken two more extacts from non¬ 
medical literature. Others have utilised those in favour of their 
own views. They can he grouped with the last, viz. Philological 
basis as— 

10. The description as to how the hunters prepared the game 
for cooking. 

( Dashkumar charita — chapter—S. ) 

11. Description as to how organs were taken off from the 
beast for sacrificial offerings. 

12. Philological grounds as before mentioned. 

Anybody can easily find that all the above tests are simultane- • 
ously applicable to none except the view that KLOMA means 
‘Pharynx’. Detailed explanations about few of . them would be 
more explanatory. No. 4 expressly' refers to the cartilaginous 
rings on the trachea. There the word KLOMA is really used for 
Klomanadi, the tubular prolongation of KLOMA; thereby' mean¬ 
ing the trachea at present. Such mention of whole for the part 
is not unusual in old literature. Similar circular joints are 
mentioned in the Eyes, Rectum and Heart. Sections of these 
organs do show a circular arrangement in them. In the case of 
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KLOMA they are mentioned to be made up of tender osseous 
materia! and the number is iS, which coincides with the present 
findings. 

No 5. The ‘minor hiccough* in every probability' refers to 
the short cough started by irritation of the trachea as by foreign 
bodies being lodged in it or food or water getting, into it. 

No. 6. Dr. Garde has construed the word APAKARSHANA 
as meaning drawing whereas it realy' means drawing down. The 
writer believes that the VAT disease referred to is aneurysm 
of the aorta. The older authors have always spoken of the 
aorta as a lotus and it is but natural for them to incorporate 
the stalk with the lotus, i.e. the aorta with the heart. It needs 
no explanation to realise that the drawing down and the tracheal 
tugging, we think of, are quite identical. This tugging is felt 
only in the pharymx. 

No. 7. It is a curious accident that the old authors and the 
modern ones think of only one disease of the pharynx deserving 
a particular mention, that being the abscess. 

No. 8. Nobody has as yet given this point the consideration 
it really deserves; It is well known that in the embryo there 
appears a cavity' named as Coelom and stomodeuro. Later, a 
vertical septum makes its appearance dividing the original tube 
into two portions, the anterior being the trachea and the posterior 
the oesophagus. The pharynx lies at the root of these two 
The lungs appear at the lower end of the trachea. Furthurmore, 
the serial order in which the organs in embry'onic life make their 
appearance as described in old or modern boobs is the same, 
viz. Navel, Heart, Coelom ; (NABHI, HRIDAYA, KLOMA.) 

No. 10. The description in Dashakumar-charita is not in 
any' way’ different from what is being done actually by the 
butchers at present. The same method can be seen in only' a 
more systematised and refined form in the post-mortem exami¬ 
nation conducted by' technical people in these day's. It consists 
mainly of removal of hair and skin, cutting the breast-bone and 
extraction of nearly' all the contents of the thoracic and 
abdominal cavities by holding the root of the tongue and drawing 
down. The words ‘Apohana Nishkulikritya, etc/ are very 
significant and must not be looselv translated. 

o « 4 

No. 11 Most of the thoracic and abdominal viscera seem to 
have been utilised as an offering. That might have been 
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considered as inedible. Though a few pails as liver, kidney**;, etc. 
are eaten at present, they might not have been used by the 
ancients. 

No. 12. Instead of accepting the views of Dr. Garde or 
V. I-Iariprapanna Shastri, it is far more consistent to believe 
that the word KLOMA is very closely connected with Coelom. 
It is accepted on all bands that the Aryan medicine greatly 
influenced the Greek medicine and also that the letter C in 
Greek was pronounced either as S or as K. So it is very natural 
that the 'word KLOMA might have metamorphosed into 
Coelom. 

Dr. Gananath Sen identifies KLOMA with trachea, and is 
just aside the mark. The trachea is really the Kanthanadi—one 
of the tubular prolongations of KLOMA. In as far as the above 
t 2 points simultaneously justify the identity of KLOMA to 
Pharynx it would be doing justice to the writings of the old 
authors if we fix the following terminology.— 

KLOMA —Pharynx. KANTHA—Larynx. GALA — Gullet. 

KANTHA-NADI—Trachea. GALA-NADI—(Esophagus. 

Incidentally along with this parallelism between the old and 
modern anatomists the writer would like to point out another 
one about parts just at the other end of human body, viz. caudal 
end. Just as at the upper end one cavity divides into two for 
the intake of objects essentia! to life, i.c. food, water, air ■ at the 
other end primarily one cavity divides into two for ejecting the 
waste j.e, faeces, urine. An intelligent study of the words PA YU, 
GUDA, UPASTHA is but quite necessary. Another identity 
is about the uterus which is very accurately described in the 
old books. The writer will be highly obliged if those, who study 
Ayurveda for its scientific merits, would communicate with the 
writer on various subjects from the Aryan medicine. 
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To the Editor, 

JOURNAL OF AYURVEDA, CALCUTTA. 

Dear Sir, 

I was much interested in the two issues of your Journal viz. 
those of May and June 1929, which contained an article on 
Tridosh by Kaviraj Dhirendra Nath Roy, M.Sc. Calcutta. 

He has evidently taken some pains to collect some materials 
but more is necessary, and I request you to carry on such 
investigation as is possible under the circumstances to bring out 
more materials which are dispersed all over the Ayurvedic texts. 

. There are some points wherein some doubts may linger, as 
for instance : (1) ‘‘are the tridoshas organic bodies” ; (2) are they' 
made up of the food we eat ; (3) are they used in building up the 
cells of the body and some such questions. 

I hope you will publish the above in the columns of your 
valuable journal for eliciting opinion of your numerous readers. 

Thanking you. 

Calcutta, 1 Yours faithfully, 

The 27th July, 1929. J D. N. BaNERJEE. 


Health an$ Helene 

-: 0 ;-. 

OUTBREAK OF BERIBERI IN CALCUTTA 


Some Precautionary Measures 

Sj. Basanti Charan Sinha suggests the following precautionary 
measures against the attack of Beri-Beri :— 

1. Avoid Burma rice. Don’t believe the rice dealers of Calcutta 
when they say that their stock is of Bengal rice. Obtain Bengal 
rice at any cost and take bhat of it with fan. 

2. Chira, better if red, should be taken with daahi and sugar 
for jalkhabar. 
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3. If Bengal rice l>e not available nor rhim, then take clmpali of 
atta. Atta is, to some extent, indigestible and the unscrupulous 
dealers mix with it powdeied Burma rice and snap stone. 

4. Some sort of ant must he taken with rice or chnpati as 

dal contains Vitamin-P.. 

5. Vegetables should be eaten ns much as possible with their 

skins. Some, green leaves (shak) must be eaten with every meal. 

The vegetables are to be eaten raw as salad if possible, or they be 

cooked by boiling only with spices and very little salt. Nothing 

fried should be eaten. 

6. The juice of lemons (gonra nebu) should be taken liberally 

or the fresh juice of limes (kagji and pmi) may be taken. Beri¬ 
beri being complicated with scurvy or scorbutic condition, the 
vegetables and lemon juice will do great good. 

7. Meat, fish and eggs may he taken sparingly, or better he avoided. 

S. Milk should be taken in the form of Dadhi. 

9. Avoid the "tap water for cooking and drinking purposes. 
Procure water from tube-wells if possible. River water or tank water 

may be used after boiling. If, however, the tap water must be dr.unk, 

then add to it fresh lemon juice or fresh lime juice and then drink. 

It is imperative to avoid as poison polished rice, white flour 
(maida), barley, sago, oats, arrowroot and all imported prepared 
foods which profess to be good for children or adults. 

The diet will not only prevent Beri-Beri but will cure it in the' 
early stages. The heart will respond promptly, the oedema will take 
a little time to disappear. 


CLOGGED PORES CAUSE OF UNSIGHTLY SKIN BLEMISHES 


Daily Use of Cold and Vanishing 1 Cream Necessary 
To Retain Natural Beauty 

Many years ago, so the story runs, to make a spectacle for a king, 
they gilded the lithe, beautiful body of a youth in glittering gold. Too 
tired at night to remove the gilding, the boy went to bed with this 
covering over his body. Before morning, he had died. His pores could 
not breathe. They were suffocated—smothered. 

This clogging of the pores of the face is precisely the cause of most 
of the unlovely complexions which mar feminine beauty. Pores clogged 
with dirt, dust and grease acquired from exposure to sun, wind and 
weather, unless thoroughly cleaned, soon develop blackheads, blotches 
and blemishes. Soap and water alone, no matter how vigorously you 
may rub, cannot remove these impurities. For those who doubt this 
statement, we recommend this simple experiment: Wash your face, as 
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lli'iioughlv 'is possible with >.nap and watci. When you have finisher), 
t t lo- a j it of pond quality cold cream. Apply it genetoitsly to the face, 
neck and tluoat l.ct it remain on for a few moments ; then wipe off 
with a soft cloth. Look at the cloth. It will he discolored with the 
grime and dirt which was invisible in the mirror and which you thought 
the soap and water had completely removed. 

The reason is simply that the fine oils of the cold cream penetrate 
deep down into the pores, bringing out all the impurities, white soap 
and water cleanse the surface only. Until the pores are throughly 
cleansed in this manner, they cannot breathe freely, the skin loses 
its bloom and radiance of health and a shallow, colorless complexion is 
acquiied. 

Take care of your skin, then He sure it is always free of all damaging 
impurities. There is a proven method, not only of keeping the skin 
clean but also of protecting it against exposure and from the dust and 
diit which is everywhere in the air. This method consists in the daily 
use of two creams ; one a cold cream ; the other a vanishing cream. 

The method is far beyond the stage of experimentation. It is used by 
millions of women every day. It is endorsed in public prints by social 
leaders and cultured women of many lands. It is recommended even'by 
royalty. These titled women tell frankly of the value they place upon the 
treatment and how it has helped to preserve their beauty for them. 

Summarized, the treatments consist of a thorough cleansing at least 
once each day before retiring at night, with cold cream. Smooth the 
cold cream generously over the face, neck and throat. Let it stay on a 
moment so that the fine, penetrating oils will sink deep down into the 
pores. Then, with a soft cloth or facial tissue, remove both cream 
and dirt. Repeat the process, finishing with a dash of cold water. 
Preferably, this treatment should also be followed during the day after 
exposure to the weather. 

The second part of the treatment consists of the use of a vanishing 
cream. Used after every daytime cleansing and always before going out, 
it forms a light film, protecting the face against exposure' and the 
impurities of the air. It keeps the skin soft and supple and acts as a 
base for face powder and rouge as well. It is the finishing touch towards 
acquiring the soft, lovely complexion every woman longs to have. 


IMPORTANCE OF CHILDREN’S DIET 

During the first ten years of a child’s life the foundation of health is 
laid. The dietetic urge of the world to-day may be summarized in four 
words : Watch your Child’s Food. Proper food directly affects the health 
of the child and determines too the child’s later development. 
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There is no more nourishing food than oatmeal. Oatmeal is rich in 
protein, the element so essential to build muscle and strength. It is 
protein that resupplies the body with the energy tissue lost in work and 
paly. Authorities say too, that protein largely influences the mental 
activity of both children and adults. In addition, oatmeal is rich in 
carbohydrates, vitamines and minerals, as well as the important Vitamine 
B. A .certain proportion of oatmeal is known as roughage, which is ex¬ 
tremely important to the body, lessening or eliminating the need for any 
other laxative 

Oatmeal is readily digested in a child’s stomach, yet it may be 
depended upon to sustain bodily activity to the utmost. It is one of the 
most nutritative of ail cereals and wise mothers always make it a part of^ 
the daily diet of their children. 


AVOID FAD DIETS : KNOW FOOD VALUES 

Says one woman : “I am on a diet for my blood pressure, you know. 
I’m eating no meat ; no protein.” 

Another says ; “I am feeling so much better. I have stopped eating 
all starches and sugars. 

Both statements are utter nonsense. Protein is vital. No one can 
live without it. The substance of the body is protein, and must be 
replenished day after dav with food containing protein. And as for 
abolishing all sugars and starches from the diet—if that were true diabetes 
would no longer be a problem. 

The moral is : if you don’t know that protein, carbohydrates, minerals, 
vitamins are essential to living, and if you are not sure of tire meaning of 
these terms don’t begin playing with your diet ; don’t experiment. Go to 
a doctor and ask him to direct your diet to correct whatever ..really needs 
correction. Above all, don’t start some food fad without knowing exactly 
where it may lead you. 

One thing more : No one has ever improved on the rule of three meals 
a day. It is founded on plain good sense, supported by vast scientific 
data. Don’t skip any meal ; least of all, breakfast. It is the most impor¬ 
tant of all three meals. If you don’t feel hungry in the morning, get up 
earlier, bathe, exercise, work up an appetite. Then eat a well balanced 
breakfast, consisting of fresh fruit, and hot cereal, not merely coffee and 
a roll. 

You will probably search a long time to find a doctor who will not sub¬ 
scribe to these fact. Just ask yours sometime about breakfast, for ex¬ 
ample ! 
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iRcports of Societies, etc. 

THE THIRD ANNUAL REPORT 


or 

The Local Fund Ayurvedic Dispensary, Kottapatam 

for the year ending with j/r/ March IQ 2 Q . 


Bl’ll.nixr,—The dispensary owns a neat and tidy building with a 
fenced compound situated free from the bustle of the town and presents 
a healthy atmosphere by the shades of the huge trees and a nice little 
garden wherein medicinal herbs are being reared. 

Management —The Ongole Taluk Board is maintaining the dis¬ 
pensary and allopathic treatment in cases of surgery is also administered 
whenever necessary. The services of the midwife are at the disposal of 
the public in Labour cases. 

Accommodation —The despensary has not watds for the inpatients 
and this question may be kindly considered and be arranged by the 
authorities concerned for the convenience of poor patients. 

Inspection —As per resolution of the Taluk Board, with the sanction 
of the Government, Dr. Velan conducted the inspection of the institu¬ 
tion from 6-11-28 till 12-11-28. In his inspection notes he recommended 
for construction of wards and quarters for the Medical officer opposite to 
the dispensary and was very much impressed at the attendance of patients, 
popularity of the institution and at the treatment given to the patients 
and left a word of note that this is one of the best institutions that he 
inspected. 

The public of this place who are now residents in the city of Madras 
promised to meet a protiou of the expenditure to be incurred in case 
a choultry is ordered to be constructed opposite the dispensary for the 
sick. The authorities maykindly do the needful. 

Avadi arogyashramam —At the request of Dr. A. Lakshmipathi 
Garu, B. A., M. B. C M., Bhishagratna, the public of this place contributed 
Rs. 35 for the Avadi Arogya Ashramam and M. R. Ry. P. Subbareddi 
Garu. Member, Taluk Board. Ongole, and the public of Allur supplied 
two Milch cows for the Ashramam. 

Thanks are due to M. R. Ry. N. Ranganatham, a Vysya, of this 
place and now a resident in Secunderabad for the donation of a Milch 
cow to the dispensary itself for the sick. 
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Budget for 1928-29,—Rs. 80,00,000 were allotted for medical 
relief and one lakh and odd was to be expended for Ayurvedic system of 
medicine, and this shows the step-motherly affection of the Government 
of Madras towards indigenuous system of Medicine. 

103 Ayurvedic dispensaries and 9 Unnni dispensaries are working 
under the management of local boards in our Presidency whose expendi¬ 
ture is by far less than those of the Western system of medicine. A word 
of note is to be made to the Government for instituting a School of Indian 
Medicine and as per G. O No. 67S. p. H., dated r 1-3-29. recently 
issued by the Government, only those that possess degrees in the said 
school are to be appointed hereafter for the Rural dispensaries.. There¬ 
upon our Taluk Board authorities have appointed two L. I. Ms in the 
rural dispensaries at Ravinoothala and Kurumanchi in Ongole Taluk. 
The expenditure this year for the patients is O. O. 43 pies as per 
statement No. 1 published elsewhere in this Journal. As per statment 
No. ti, 263 operations were performed this year. The cause of Ayurveda 
may be made popular by the opening of Ayurvedic dispensaries in the 
Presidency and sufficient remuneration be given to Physicians in 
charge of the institutions. 


OPINION 

The third annual report on the working of the Local Fund Dispen¬ 
sary at Kottapatam reached me today. It is quite interesting to note 
that the institution has been doing excellent work under the manage¬ 
ment of the Ongole Taluk Board. Mr. Kesavacharlu in charge of the 
institution spares no pains for its working. 16,770 patients are reported 
to have been treated in the institution in 1928-29 as against 16,518 in 
1927-28- Figures are no doubt, very large for a small town, of Kottapa¬ 
tam and its surroundings. It augurs well that .Government have been 
pleased to realise the importance of Ayurveda extending their helping 
hand to Local Bodies and that it regains its old renown gradually. I 
feel glad to witness that the institution which had its early days under 
me as Taluk Board President, Ongole, is being run efficiently. It is 
quite true that a well-worked institution of this type requires an in-patient 
ward, a maternity ward, and a children ward. I hope that the Taluk 
Board will kindly see its way to ext<nd further relief in the direction. 


Municipal Office, 
Ongole, 29th July 1929. 


<Sd ) V. Srkeramui.u Najdu 
Rao Sahib, 
CHAIRMAN. 


I. Visited and inspected the Local Fund Ayurvedic free Dispensary 
Kottapatam from 6th to 12th November 1928. Work is briskly carried 
out and with all attentions to the public. Figures for 1927-28 and up 



(0?0.) 


Tin; JOURNAL OF AYURVEDA 


71 


to date show a denonsc which naturally indicates the decrease in the 
prevail ng diseases. Wishing the institution a success. 

Sd. Dr. Vki.an. 

Inspecting Officer, 

Govt. Indigenous Medical Institution, 
Madras Presidency, Madras. 

II . F.iid a visit to tire Ayurvedic Dispensary, Kottapatam this after- 
noon and found everything kept veiy clean and tidy. The average 
attendance is fair. The Midwife is conducting labour cases less than 
the minimum prescribed for her. She should go about the village and 
find out frequent cases nnd make herself popular. 1 feel glad that 
the Doctor is running the institution on a satisfactory basis. I wish 
every success for the institution. 

Sd. K. Jayaram Reddi 

6-4-1929 Temry President, Taluk Board, Ongoi.e 

III. This evening I have had the pleasure of paying a visit to the 
Anglo Ayurvedic Dispensary at Kottapatam, and have been very favour¬ 
ably impressed with everything that I have seen in this institution. The. 
building with its spacious and well ventilated rooms, faces towards the 
east with nothing to obstruct the free breeze from the sea, which is 
within a stone’s throw from it. The young energetic and learned Doctor, 
Kesavacbary, who is in charge of it, has stocked all medicines—both 
Ayurvedic and allopathic, required for his use and what is comparatively 
more interesting is that he has raised a small garden of important Ayur¬ 
vedic herbs and prepared some of the medicines himself, so as to be 
more effective. The sight of an Ayurvedic doctor preparing medicines 

in such a.dignified atmosphere is bound to revive the confidence of 

both the villagers and townsmen, once again in the efficacy of the 
Ayurvedic treatment which, for sometime past, suffered in its prestige 
on account of illiterate 'quacks. The Doctor appears to be skilful in Sur¬ 
gery too, as evidenced by the Surgical instruments exhibited and as- 
regards his knowledge of the Ayurvedic treatment, he has got the 
advantage of heredity also, as he comes of a family of wel-versed men 
in the Ayurvedic theory and practice according to the ancient Sampra- 
daya. The genuine and enthusiastic interest evinced by the young doctor 
is reflected in the popularity which he has obtained far and near among 
his patients and the scrupulous care and neatness with which he exe¬ 
cutes his w->rk is bound to shed lustre on the Ayurvedic • System of 
medical treatment of whose honour he is such a zealous unoholder. I 
understand that the Compounder and the Midwife are both well-behaved 
and of material assistance to the Doctor. I wish every succes for the 
institution. 

. Kottapatam,' Sd. G. Rama Canthacharlu, i;.a., 

■ 7-4-29- Tahsildar. 
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STAFF : There were the following members on the staff on 31-3-1929. 

1. Ayurveda Acharya Pt. Surendra Mohan, b.a., Principal. 

2. Dr. Asa Nand, M. b , n. s. Vaidya Acharya, Vice Principal. 

3. A. V. Acharya Pt. Durga Datt Shartna, Professor of Nidan. 

4. Pt. Har Dial, Vaidya Vachaspati, Professor of Pharmacy., 

5. Pt. Som Datt, Vaidya Kaviraj, Asstt. Pharmacy Vaidya. 

6. Pt. Shiv Sharma; Professor of Science and Hygiene. 

7. Pt, Ved Mitra, Professor of Theology. 

8. K, Kishan Dass, Vaidya Vachaspati, House Physician. 

9. K. Shri Krishan Gosain, Compounder. 

10. L Sarab Dayal, Head-Clerk. 

it. Pt. Tulsi Ram, Pharmacy Head Clerk. 


Number Of Students —Complete course of training consists of 
4 years, but after two years’ study a diploma of Vaidya Kaviraj is 
given to enable students to start practice, if they cannot prosecute their 
studies in higher classes, known as Vaidya Vachaspati Glasses. 
Number of students on the 31st. March 1929 was as under :— 


Vaidya Kaviraj Classes 
Vaidya Vachaspati Classes 


{ 

{ 


First Year 50 
Second Year 42 
.Third Year 9 
Fourth Year 9 


Total ... no 


The number of students is growing , in the institution, every year. 
It was about 25 in 1918. 

Result of 1929—Out of 44 students, who appeared in the Vaidya 
Kaviraj, 2nd year Examination, held in April 1929, 24 passed, and six 
came under compartment. Out of xi candidates of 4th. year Vaidya 
Vachaspati, 8 passed and was placed under Compartment. 

Students are not allowed to appear in any examination privately. 
Of the successful students, some start their private practice and others 
get service in Municipal, District Board, State, or Public Charitable 
dispensaries in the Punjab, U. P., Delhi and else-where. ' 

Indoor Hospital —Indoor Hospital attached to the college was 
built in 1,924 at a cost of Rs. 50000 nearly and is equipped for medical 
and surgical treatment. On medical side, only Ayurvedic treatment is 
done. On surgical side, minor and major operations are performed on 
western lines. The Hospital, though situated far from, the town, is 
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becoming popular. Number of patients, admitted during the lust, two 


years, is as 

Year 

under:— 

Total No. 

Cured 

Died ' 

Discharged otherwise 

1927-2S. 

'75 

'49 

3 

23 

1928-29. 

1S4 

'34 

' 5 

45 - 


15 operations weie performed. Students get good training in Clinics 
and Dispensing both in the Hospital and Dispensary, 

Outdoor Work —College has two outdoor dispensaries, viz. one 
attached to the indoor Hospital for patients coming from neighbour¬ 
ing hostels, and the other is situated in Arya Samaj Mandirj Anarkati. 
The number of outpatients attending these charitable dispensaries is 
as under :— 



1927-28. 

1928-29. 

College Dispensary 

6414 

9‘°7 

Anarkali Dispensary. 

11049 

17589 

Total. - 

17463. 

'266S6 


The increase in number shows ( the growing popularity of the Ayurvedic 
treatment. 

City Dispensary will soon be shifted to Sutar Mandi, where building 
is being erected on the site given by Late Mehta Baldeo Das. 

Pharmacy —The college has developed a paying concern, named 
the D.A.V. Pharmacy, which is growing very popular for its efficacious 
medicines. It is fitted with up-to-date machinery and affords good 
training to students iti the preparation of medicines. 

B. B. Dr. Bkli Ram Dissection Block —A very magnificient and 
upto-date building has been recently erected at a cost of Rs. 20000 
donated by L, Lahori Mai Khosla, Engineer, in memory of bis revered 
father late Dr. Beli Ram, the well-known physician of Lahore. Its 
foundation stone was.laid by Mahatma Hans Rajji. It consists of a 
Dissection Hall, Lecture Gallery, Museum, a cold storey (under ground), 
office, etc. 

The Punjab Government has very kindly arranged for the supply 
of unclaimed dead bodies for dissection work from Gujrat, Lyallpore and 
Sialkot districts. 

.Museum and Science Laboratory —The college possesses a grand 
museum of A. V. herbs, minerals, alba, etc. Students do practical 
work in science laboratory and learn Chemistry and Physics a good 
deal. 

Hill-tour —Students are taken to the local gardens every now and 
• then to see plants, but thinking it insufficient, the college authorities 
send students of 2nd and 4th year classes every year to bills to study 
plants,' This tour has proved very useful to students. 
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Boarding House —The. college has no building of its.own .for 
boarders, but one-half of indoor Hospital has been reserved as hostel; 
where 25 boys are accommodated. Besides this, there is another hostel 
called Sufed Kothi on Sandian Road. There, too, 25 students are kept. 
Boarders are charged Re. 1 p. M. as hoptel fee. 

This institution is thus doing useful work as far as it provides, .live¬ 
lihood for youngmen and is rejuvenating Ayurveda. 


COLLEGE OF INDIGENOUS MEDICINE, CEYLON 

The idea of an Ayurvedic Institution first found expression in the 
Legislative Council in igrdbut it was not found possible at that time 
to persuade the Government to take an immediate step in the matter, 
It was the enthusiasm of Mr. K. Balasingham and his collegues in. the 
Council that led to the adoDtion of the house of the motion which urged 
the Government either to make provision for the proper training of those, 
\vho were seeking to qualify themselves to practise Indegenous system 
or render adequate financial support to societies or institutions who were 
prepared to do so, that made the appointment possible of an unofficial 
.committee of the council to devise a workable scheme for the purpose. 
The report of the committee recommends the Establishment of an 
•indegenous College of .Medicine with Hospital and Dispensary, besides 
providing facilities for research work soon necessitated >.a policy .of 
.financial Assistance on the part of the Government and an allotment 
therefore of the sum of Rs. 75000 out of the public funds was made 
to facilitate this project. A board of members of the Leaistative 
Council for the purpose of controlling and developing the local.system 
of indegenous medicine was then constructed with the Han. Mr. R, 
Balasingham as Chairman. Because of the unflinching endeavours which 
the chairman and members pf the committee took upon themselves to 
the credit of their country, that \ye spe the college to-day, which was 
opened on the both of June by His Execllencv the Governor Sir Herbert 
Stanley, in the presence of a large representative gathering of Ayurvedic 
scholars. The homp of the college is a very spacious building at the 
Cotta Road, Colombo. The College has got about 8q students in the 
first year class, mostly boys who. passed the Cambridge loc^l examina¬ 
tions in English and Sanskrit and the rest recruited after and Entrance 
examination held in the college. 

There is a medical garden attached to the College, a land of about 
four acres. The Hospital is being built up at a site by.the Government. 
It would accommodate 100 paying patients and 50 poor in-patients. 
The dispensary is about to be staried. Capt. Panikker is the Principal 
apd the Senior Medical Officer of the Dispensary and Superintendent of 



*9 I 9-1 


THE JOURNAL OF AYURVEDA 


77 


Ihe Hospital. He is naid over Rs. iaoaj • per month. The College has 
a Registrar who is a H. Sc. of London. He is the Proflesor of Elementary 
Science. First year course is ns follows ;— 

MODERN ANATOMY 

i Sarira Vignann, Indigenous :—Susruta Sareeram, Ashtangahridaya 
Sareeram, Pratyakshasareeram ist part. 

2. Dravya Vignanam, Modern Chemistry and Physics, Indigenous :— 
Astangahriday Sutram, Brihannirghantoo Ratnakar. 

3. Modern :-r-Botany, Bhaishnjya Vignanam, Indiginous :— 
Dhamantan Nirghantoo, Astangasangraham (some chapters), Astanga- 
hridayam (Sutram) some chapters. 

4. Arogya Vignanam :—Modern Physiology, Hygiene, Indigenous :— 
Astangahridaya Sutra, Astangasamgraha Sutrasthan. 

5. Roga Vignanam :—Modern Specific Infection from Hygiene, 
Indigenous :—some chapters in Astangahridayam. 

The College has a Library of Indigenous books on medicine mostly 
in Sanskrit. Several gentlemen have promised donations. 

It has a Chemical Laboratory and Museum of Drugs •; has 
good facilities for Dissection and Clinical studies, etc. 

Tne entire thing is in course of preparation and in a'few months’ 
time this will be the best of its kind in the East. There are some 
new features to the College and Hospital, etc. Particulars m'ght be 
■supplied later on. 

— -:o;—^— 

IRmews ant) iRotices of Books 


BRANA BANDHANA or BANDAGING IN HINDI 

We have been presented with a copy of the above valuable Treatise 
on Bandaging in Hindi by Kaviraj Shiv Sharan Varma, Vaid Ratna, 
Bhishagacharyya Dhanwantary, published by the Acharyya Dhanwantary 
Mandal, Phagwara, ICapurthala State ; Price Re. 1 - 6 - 0 , unbound ; and 
■Re. 1 - 10 - 0 . bound. 

The book consists of about 14 Q pages with 70 very clear illustrations. 
It is a very able compilation and forms an important adjunct to 
Surgery. The style is so simple and types and printing so very clear 
that the book will be intelligible to all who know devnagri types. The 
illustrations bring the subject matter home even to the casual reader and 
we have no doubt that the book will'form a very valuable manual to 
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beginners in Surgery as also to compounders, nurses and those who are 
called upon to administer first aid in cases of accidents. 

We congratulate the author on his successful attempt and recommend 
the b 'ok to all Hindi-knowing Vaids and compounders. 


{Reviews anb Notices of Drugs 

0STEL1N, A HEALTH RESTORER 

We have tried Ostelin in many cases where proper growth was 
retarded due to causes pathologically unknown. It is also of great 
efficacy in cases of rickets and retarded convalescence. 

We had a patient, a girl, one year old, suffering from Eczema on the 
scalp and ears. She was cured of the disease after two months of 
treatment but bad a very severe attack of amoebic dysentery which persisted 
for another two months. The result was that the girl' began to wither 
away gradually and the prognosis became rather grave. At this stage we 
prescribed Ostelin, im, twice daily, and regulated her diet, stopping all 
other medicines. The convalescence was rather slow but very steady. 
She regained her former strength in coins:? of two months and by continuing 
Ostelin for another two months you might now call her an Exhibition child. 
Her weight is at present double that of any average child of her age.. 

[Ed.r.A] 


YATREN 105. 

(Behring Institute, Merburg-Lahn, Germany ,) 

We have had the privilege of using Yatren 105 in cases of amcebic 
dysentery, with or without blood. It has been found that Yatren is a 
very good antiseptic and a bit laxative. ■ These two - qualities combined 
together protect fourther injury to the instestines. and clear them up of 
toxic products as well as the virus already deposited there. We have treated 
some patients with Yatren 105 alone, without the help of the needle, 
and we are convinced that the remedy might be freely tried in ali cases of 
amoebiasis, although there are some instances where it should be replaced 
by or used along with Emetine and other medicaments. Our experiment 
goes to show that average cases yield very favorably to Yatren—105, 
just as quinine allays average cases of malaria. It is also significant to 
note that diet regulation, while taking Yatren—105, is not very strict, 
which is rather an advantage. [Ett. /. A.) 
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A CASE OF SPRUE 

The patient had sores in' the mouth, occasional diarrhcea, loss of 
appetite and digestion and occasional sensation of vomiting. The 
pulse was thin and feeble. 

He was prescribed— 

(j) Yashtimadhu Choornam t dr. 

Talisadi Choornam i dr. 

Hamsodaka xii oz. 

Mft. Decoction. 

Filter 10 oz. and Add to it 
Zambira i oz. 

Madhu , i oz. 

Mft, mixture to make up 12 oz. 
1/12 the part to be taken three times a day, 

(2) Danta dhabana choornam i oz. 

One pinch to be put in 4 oz. of cold water, containing a teaspoonftll of 
honey and to be gargled freely. 

(3) Bhringamalaka Tailam ‘ iv oz. 

For bath every alternate day. 

Did :~Buttermilk and rice. 

After using them for 4 days, the patient reported that be was much 
better. He was asked to continue the same. 


A CASE OF ENLARGED SPLEEN 

Female ' Age 17. 

Enlargement of, spleen for , the past two years with the history, of 


occasional fever was the complaint of the Patient. 

He was prescribed— ' 

Ferri Sulph • 0.1 jj g r . 

. Mag. Sulph . . • • - • ■ 1 dr. 

Quinine-Sulph . ii gr. •• 

. Kiratarishta ... u • ■ , ., \ oz. 

Madhu (add) i oz. 


Mix. Send. 8 oz. 

•1/16 the part to be taken with cold water. 
20 days later, the patient appeared very much better and she had no 
fever. The spleen was less in size. She was asked to repeat. 
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DULLNESS OF LIVER IN A CHILD 

Child Age 3. 

The child did not relish food. He developed a liking for milk, curd 
and some vegetables. Digestion was poor. The stools were whitish and 
a deposit resembling lime was noted, It was observed that the first 
few drops of urine passed as soon as he got up was like lime water, 
There was good sleep. 

Prescription :— 

Jambeeradi Panakam* $ oz. 

Mag, Sulph \ oz, . 

Panchatikta £ oz. 

Hamsodaka (add) ii oz. 

One teaspoonful to be taken morning and evening with a little water. 
Report :— 

After using the above medicine for a week the father of the child 
wrote that the colours of the faeces and urine were altered. He was 
advised to repeat the same. 


flDefcteai Mews 

-: 0 ;-- 

THE BLOOD NEEDS COPPER 

1. i‘. 1 i . ■ 

While it tvas formerly held that amemia was caused by a deficiency of 
iron in the diet, experiments made by the Agriculture Depaitment at the 
University of Wisconsin in America show clearly that copper in food is 
necessary in the diet of all mammals which include man, A diet without 
copper .means anaemia, weakeued blood, and other rich food cannot take 
its place. 

The experiments were conducted on-poorly developed anaemic rats. 
They were placed in two sets ; one set was fed on whole milk alone which 
contains iron, while the other set was given whole milk plus a portion of 
animal liver which contains copper. The latter set recovered from 
their ansemia while the former maintained their dwindled condition. 

Extensive analyses are being conducted in America to find out which 
of the food articles contain copper in an organic form. It is through 
the medium of these food articles that copper will be taken into body to 
improve the condition of blood. —“Happy Living 

Copper is included in some of the prescriptions for Anmmia in 
Ayurveda.— \Ed. J. A.] 


^Method of Preparing Jambeeradi Panakant :— 
Juice of lemon fruits 
Juice of ginger 
Sugar 
Water 


1 lb. 

X'lb. 
tX lb- 
x ib. 

Make into syrup. 



THE JOURNAL OF AYURVEDA ADVERTISER 


VI) 


DIABETES MELLITUS 


"PANCREAS THERAPY has made diabetes 
T mcliitus a curable as well as a controllable 
disease. It is necessary, however, to use all the 
active principles of the pancreas to cure diabetes. 

TRYPSOGEN 

contains all of the active elements of the pan¬ 
creas. It, therefore, is capable of correcting 
the defective digestion and absorption as well. 



Bottles of 100, 500, 1,000 Tablets 


[On sale by all the Leading Chemists.] 


G. W. CARNRICIC CO. 

Dependable Gland Products 

421 Canal Street 
NEW YORK CITY 
U. S. A. 

t Write for 
Qinical Sample 
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“A TREATISE ON TREATMENT”: BROUDHT UP-TO-DATE. 

Rs. lO Packing and Postago Ro . 1. 

{ 5th revised & enlarged Edition. 1927.1 


“Designed on a very original plan and 
very helpin' to well-educated practitioners.” 
—Sir T. Clifford of Cambridge University. 

“ Designed original in its style and 
arrangements ”—Prof Fred. Thos. Roberti 
oj University College, London. 

“A large amount of information, and 
in a very attractive form .”—Sir William 
Oder. Fa’/, M. D.. F. R. C. S., F. R. S., 
LL.D , D.Sr., Regius Professor o f Medirinc 
University of Oxford." 

“Decidedlv original in style and 
arrangements .”—Pi of Fred Thos. Robert, 
hi. D ., F.Sc , F. R. C S Emeritus Prof, 
of Medicine and Clin Medicine, Univei sify 
Collette, London. 

“ Decidedly it contains a great deal of 
useful information.”— Lancet. 


“A most useful bonk for the practi¬ 
tioners.”— Sing. Ctnl. G. Fomfo'd, M.D., 
C.J E , EC. SU., LAIS,, {red ) Physician 
in ordinary to H. M. Eing Emperor 
George V, 

“Cannot fail to he of great service to 
the young and to busv Practitioners,— 
Sir Pntrie Mnnson. K C.M., AID.. C.AI, 
F R. C. S., I.L. D , F. R. S., Prof, of 
iMedicine , London School of Tropical 
Medicine. 

“Reflect credit on the diligence in | 
reading, good memory and power of orderly 
exposition /'—British A/edirat Journal. 

“The result is satisfactory .”-—Guys 
Hospital Gazette. 

“The hook is well worth reading.”— 
The American Journal of Clinical Mediant 
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2, Horokumar Tagore Square, CALCUTTA. 


Works on Indian and Tropical Medicine 

BY 

Or. Girindranath Mukhopadhayay, Vishagacharyya, B A. M.D, F.A.S.B. 

McLeod Gold Medalist in Surgery ; Formerly Lecturer on Surgery. Calcutta 
Medical School and College of Physicians and Surgeons (Bengal) ; 

Life Member, Indian Association for. the Cultivation 
of Science; Examiner, Calcutta University. 

I- — The Surgical Instruments of the Hindus, with a comparative study of 
the Surgical Instruments of the Greek, Roman, Arab and the modern European 
Surgeons. 

Griffith Prize essay for ore'nal research for J909. Pnbl ished by the Calcutta Univer¬ 
sity, in two volumes. Vol. II contains about 400illustrations ... Rs. 12 . 

(Slightly shop-soiled copies) ... ... ... >> 

(In these volumes the author, has completely proved the priority, and originality of the develop¬ 
ment of Hindu Surgery. In compiling these volumes the author had to consult not only.the H lnl ”l 
shastrns and Tludhistic records lmt also medical sciences of all ages and countries and he has displayed 
great erudition and scholarship,] 

II. —Tropical Abscess of the Liver.—This is approved for the Degtee of 
Doctorate in Medicine# Madras University, 

Published by the Calcutta University, Rs.. 5 . 

III. History of Indian Medicines. Griffith prize- essay for original research 
for roll. Published by the Calcutta University with a foreword by Silt ASUTOSH 


their works on medicine, trom the earliest ages to the present time. vol. J. — rvts. 
Vol. II.— RS. 6 Postage extra. 

IV.— Latliyrlsm—Rs.3. V.— Chakrapani Dutta As. 4. 

THE STAR MEDICAL HALL ‘BOOK DEFT.” 

Tj6. Uarish Jfukerjee Hoad, Bhowanipur , Calcutta. 
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SHILAJATU RASAYaN 

Shita/atu vu rifted and medicated according to Ayurvedic principles. 

Tlie late Dr. Hemchandia Sen, M.D., in an article in the INI'IAN' MedICAI. 
Rl'.roitl). Mav. t«02, greatly eulogised its excellent properties. In our practical 
CNtvtieiire we have found Shilajatu as the sheet anchor in curing serious conditions 
which ImIViIciI all sorts of medical aid, Western and Eastern. 

Si.lnjn.tU.—Bituminns substance exudes from the rocks during the hot weather, 
mainlv produced in the Vindhva and other mountains where iron abounds. 

l’livsiot oittf.U. characters t—Dark, sticky, unctious, resembles cow’s urine in 
smell : slightly saline ; pungent ar.d astringent. 

Mineral hydrocarbon of a bituminous nature present. 

Dr. U. 0 . Roy in his “Materia Medica” says :—The ashes left after burning 
Shilajatu on platinum foil consists chiefly of magnesium, lime, silica and iron in a 
marked slate of proto-and per-oxide. 

Physiological action and Therapeutic, Properties 
and Method of administration. 

External use — Locally applied, it acts as an antiseptic, parasiticide, anodyne 
and antiphlogistic.. Resembles ichthyol in action. It is beneficial in parasitic skin 
diseases. In sprains and bruises it acts as an anodyne and antiphlogistic. 

Internal use :— 

Discestrve System. —Promotes apoetite, increases the flow of digestive secretion and 
helps absorption. Slightly laxative (cholagogue), useful in chronic dyspepsia. In small 
doses (2 grains thrice daily) with decoction of chehulic myrabolan— Amtaki. cures 

dyspeptic diarrhoea To regulate digestion, administer with I oz. fresh juice of Amlaki, 
or decoction of Amlaki ft tola boiled in 8 oz. water, reduced to 2 oz.) Dose 4 to 
6 grains, twice or thrice daily. 

To be had ARAD’S AYURVEDIC LABORATORY, 

2, Horokumar Tagore Sa., Calcutta. 


Some Valuable Ayurvedic Preparations : 

1. Brihat Batari Taila— Useful in all cases of Rheumatism, Gout and Arthritis. 

2. Kailash Rasayan— A valuable tonic preparation for all cases of pulmonary or 

bronchial affections. 

3. Jwara Muirari Batlka— A Sure Cure for fevers—specially Malaria 

4-. Kalyan Kashaya— Indicated in convalescence, in purifying blood and is 
used as a general tonic for building up and tonifying the debilitated nerves and 
organs of the body. 

5 . Prasuti-Bandhab—Useful in all female diseases with or witbou 

complications 

6. Murari Taila—A tried remedy for cooling the brain and an effective cure for , 

headache, dizziness, weakness of brain, loss of mental equilibrium, etc. 

7. Subhra Pralepa— Ar. effective ointment in all kinds cf sores, wounds, eczema, 

achne, pimples, boils, ulcers, Scabies, etc. 

For further particulars and all other Sastric preparations, please write to : 

Kaviraj Shibnaih Sen, B.A., M.B., Kaviratna, 

Proprietor, 

KAILASH AYURVEDA-BHABAN, 

103-1, Beadon Street, Beadon Street P. £?., Calcutta. 

Phone, B. B. 2459. 


In turning to advertisers ptease mention the /ournal of Ayurveda. 
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3RD Edition. 


R k v i s E D 


A MANUAL OF MEDICINE 

By Dr. J. L Chundra. author, of A Treatise on Treatment,” etc- 
Pice Rs 6-8-0 V. P. p. As. 12 Extra. 

APPRECIATIVE betters. 


Lieut. Col. F. J. Drury, M.li,, C.^j, 
li s., i.m.s., late Inspector General 0 f 
Civ ■' Hospitals, Behar and Ori Ma ■ 
vet'' "'ell cot up and useful. 

Lieut. Col. J. T. Calvert, m.u, 
M.R.C.I’., I.M s., late Prinriflal ami 
Pi ofessor of Medicine, Calcutta Medical 
College '—condensed a marvellous 
amount of information ; thoroughly up. 
to-date, 

Lieut Col. E. A. W. Hall, m n., 1 
I.M.S. Sup/ , Dacca Med. School ; — in¬ 
valuable to students...recommerd it 
as a text book. 

Major J G. P. Murray, M.rt., c.M., 

F R.C s , I.M.s., Superintendent of 


Me peal School, Cuttack —“a large 
amount of useful information of great 
use to students.” 

Major E J. O. Meara, M.i\, I M.S., 
Supt. Med, School, Ayr a a large 
amount of useful information. 

I duet. Col. H, Robert son. M.C., 
M.K.C.I’., i.m.s. Professor ot Medicine, 
Madras Medical College :—A v, rv use¬ 
ful and reliable text book for Indian 
Students. 

Lieut. Col. W. Molesworlti, M.li., 
t.M.s., Superintendent of Royapraum 
'Medical School, Madras-. —a useful 
'fork for the use of students and practi¬ 
tioners.' 


Combined Offer : ‘‘Indian TMpdicnl Record” for one year and a 
copy of “A Manual of Medicine,” together will 
cost you Rs- 11-12 only including all charges. 

This offer- is equally open to all our constituents, old and new. Our old 
ubscribei s are entitled to it on renewal. Subscription begins any month. 

The Manger, INDIAN MEDICAL RECORD, 

2, Homkumar Tagore Square , Corporation Street, Calcutta. 




Free ! 


Free !J 


Free !!! 


A MONTHLY MEDICAL JOURNAL 

. . - ■ -EDITED -BY ' - 

The Ron'ble U. RAMA RAU, and U. KRISHNA RAU, M.B., B.S. 

The Silver Jubilee issue of the Antiseptic which is prjeed Rs. 2 per copy and 
which consists of 2S( pages of the size of the regular issues of the Journal, with 
over 30 articles by specialists in India and abroad at d several illustrations and 
portraits will be given away free to_ all new subscribers of the Journal who remit 
their annual subscription of Rs. 5 (Forgn. to h.) inclusive of postage in advance. 

Fuller deta i 1 » and select opinons about the Jubilee Issue will be sent 
on application to the Manager,The Antiseptic, P. 0 . Box 166. Madras. 

Every volume of the Antiseptic begins with the January issue Subscription 
may begin from any period. Back numbers of che current volume areavailab/e. 
Specimen copy of an ordinary issue, will be sent free if desired. 


Basautakusumakara Basa. 

The famous Ayurvedic remedy which 
cures diabetes effectively ; the passing 
of sugar is lessened within a week as 
also other attendant symptoms, such as 
thirst and polyuria disappear quickly 
and the health of the patient is improved 
re-establishing Ills lost strength and 
manly vigour. 

Price—Complete Course of 30 pills : Rs. 20 . 

I’uMage and packing As. 6. 


Bisharad’s Ayurvedic Laboratory. 
2. Horoktimer Tagore Square. 
CALCUTTA. 
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1* alwrys USE 5N >0UR PRESCRIPTIONS 

For Syphilis. 

For Infantile liver & Liver Diseases. 

LIQ. ANANTAMUL ET 
ZZ SAI1SA CO,111’. — 

Contents. —Useful tonics and hloorl- 
plinkers like. Sarsapucilli, trifolimn, 
lieinldesmis, nswagandlu, herberis etc. 
ll is therefore better than foreign rarsa 
or syrups of trifolimn. No iodide of 
arsenic. 

Price. —4 oz. Rs. 1-8; 16 oz. Rs. 4-S. 
Postage extra. 

LIQ. liA bill It (ill CO. 

Contents. —Kalmegh and useful 

aromatics. 

Indications —More oflkacious than 
atni and commercial liquid extracts in 
Infantile Liver, hepatitis, cirrhosis of 
liver, dyspepsia due to torpidity of the 
liver, etc. Dose. — % to 1 drum.. 

Price —4 oz. phial-Re. 1 4 16 oz. Rs. 3 
(Postage & packing—for one 4 oz. phial 
As. 10 ; for one 16 oz. phial Re. 1 only). 

| For literature etc. write to — 

S INDIAN MEDICAL LABORATORY, * ^ 
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Original Researches in the Treatment of Tropical 
. - - —Diseases with indigenous Drugs — . - 

By 

.the late ,Dr. HEM CHANDRA SEN, m.,d. 

This book will leach you many useful things about the uses of 
many indigenous Drugs. You will find it invaluable in many ways. 

PriceRs. 1 - 8-0 

Can be bail of -— 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, CALCUTTA. 


Or Extract of Kalmegh solidi¬ 
fied in pill form. 

This is the Principal Ayurvedic 
Medicine indicated in infantile 
Cirrhosis of Liver as a curative 
agent of wonderful efficacy. Once 
ot twice a week administered 
dissolved in mother’s milk to infants 
prevents liver complaints and keeps 
the baby' healthy. For treatment, 
a daily dose of )l to a full pill is 
required till cure. 

Price— Rs. S'per box of so fills. 

100 fills : Rs. s io. 


AM1TAR1STA 

Or the liqurid extract of Guduchi and 
other powerful febrifuges. 

This is the Ayurvedic remedy 
for malarial fever, free from quinine 
or any injurious ingredients, con¬ 
taining Gtidtichi ( Gulancha-tinosfiora 
Cordifolia.) and several other active 
bitters and febrifuges of the Ayur¬ 
vedic Materia Medica. It is a first 
class tonic in convalescent after 
fever and can be prescribed with 
sure efficacy in acute and chionic 
stages of fevers, attended, with 
constipation, its power of cleansing 
the bowels being wonderful. 

Price —Per bottle — of —8 oz. Rs. 2 
V. P. Extra. As. 12. j bottles — 
Rs. s-S-o 6 bottles— Rs. 10 1 dozen 
Rs. iS. Postage and Packing extra. 


to bo bad of t-Bisliarad’s Ayurvedic Laboratory, 

* • * 

2, Horokumar Tagore Square, Calcutta. 
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RHSH=JHLA*NIDHI 

OR 

A treatise on Indian Chemistry & Alchemy in Sanskrit 
with English translation and explanatory notes 

BY 

Rasacharya Kaviraj Bhudeb Mukherjee, M. a., 

Principal, Bengal College of Ayurveda ; formerly lecturer, Post-Graduate 
... • classes in Commerce, Caleutla University. 

Vol. I„iP. P 355 ,:—Properties and preparations of Mercury, Its puri6cation, Thera¬ 
peutic uses, its different preparations, Etc. Rs. 6/- 

Vol. II., P. P. 321 :—Properties and preparations of Mica, different pyrites, Shilajatu, 
Taltham (Sulphate of Copper), Sasyakam (blue stone), Sulphur, 
Garr/lcarii (Red Ochre). Haric.il, Katnpilfa, Kapardafca, ifingu/am, 
Gold, Silver, Copper, Etc. Rs. 6/- Postage Extra. 

“The Volumes are worth leading as the author introduces many new information in 
them. He had to study many ancient and new works in a scholarly way before writing 
the volumes under review. As he did not begin as an amateur, his wotk is bound to 
be reliable and useful. The meth'd of arrangement is very good ; the original Sanskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could he desired. We 
recommend these volumes to all lovers of Ayurveda as the treatise may be said to have 
introduced'a new era in the revival of Ayurveda .”—Journal oj Ayurveda, 

To be had of from :— 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

2, Horokumar Tagore Square, Calcutta- 


A Short Account of 

THE ANTIQUITY OF HINDU-MEDICINE 

BY 

Dr. David C. Muthu, M D., M.R.C.S., L.R.C.P. ( Lond.) 

Price Re. 1 only. 

“In this little volume the author has been successful in introducing the- reader 

to a brief Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review has become a very valuable and authoritative work 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the clear, lucid and forceful language and style, ad 
combine together to make the book to read like a novel of romance, so that 
the reader is carried in his mind back to the pre-historic past and is presented 
with a picture of ancient India in her past glory.”. .Journal of Ayurveda. 

To be be had of from — \ 

INDIAN MEDICAL RECOR^ BOOK DEPOT, 

- 2, Horokumar Tagore Square, Calcutta. 

Telegrams :—Tropical, Calcutta. Phone :—1090 Calcutta. 


In writing to advertisers, please mention the Tour vat ot Aytiiveaa. 











THE JOURNAL 01' AYURVEDA ADVERTISER xiii 

The All-India Ayurveda 
Mahamandal and Vidyapeeth. 

Head Oflicc :-€AWNl*0RE. 

All bonafide practitioners of Ayurveda should become members of the 
above All-India Institution and thus combine and co-operate for the 
uplift and spread of Ayutveda tliroughtout the length and breadth of 
the Empire. For detailed particulars regarding membership and rules 
and rrcdations. please apply with one tin a a stamps to Chief Secretary, 
The All-India Ayurveda Mahamandal and Vidyapeeth, Cawnpore, U. P. 


LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(]) Laws of Menstruation— (2) Laws of Reproductive organs— 
(3) Laws of Reproduction—(4) Laws of Ovulation—(5) Laws of 
Insemination, Conception and Facundation—(6) Laws of Sterility— 
(7) Laws of Sexual Life—(8) Laws of Sexual Intercourse—(9) Laws 
of Sexual Instinct—(10) Laws of Sexual Inversion—(11) laws of 
Sexual Perversion— (]2) Laws of Marriage—(13) Law of Continence 
—(14) Law of Sex—(15) Law of Genius.—(16) Law of Menstrua.] 
Abnormalities, — (17) Sexual Intercourse.— Ratishastra (Sexual 
Philosophy of India). 

Gan be had o/-|NDIAN MEDICAL RECORD OFFICE, 

2, Horokumar Tagore Square, CALCUTTA. 


JUST PUBLISHED ! • . JUST PUBLISHED ! 

ASTANGA SA NIGRA HA 

WITH 

COMENTARY BY INDU 

Vahata is a standard author in Ayurveda, and his two Valuable works 
Ashtangasamgralui and Ashfattgahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Jtidu , one of the renowned and learned pupils of Vahata has wiilten a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

Indu’s commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the .renowned Cochin 
Royal Family Physician Trikovil Usuthra Warier, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentary with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes . Prices : Rs. 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

'2, Horokumar Tagore Sqr. CALCUTTA. 

Tel. : ‘Tropical’, Cal. Phone : 1090, Cal. 
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Ashokarista (Liquid Extract of Ashoka, etc.'! —This 
wonderful Arista containing the active principles • of 
Ashoka bark and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 
menstruation, excessive flow of blood, sterility,- deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills.” It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and 
the bowels, brings the generative organs to.their normal 
conditions, induces healthy secretion of milk and brightens 
up ’ the health. Price 8 oz. bottle, Rs. 2; \-2 bottles, 
Rs. 18 ; Postage and packing extra. . .. , 


Chandanasava :—It is a preparation of \Chandana or 
Sandalwood along with various other- drugs useful in 
urinary complaints. In acute or chronic Gonorrhoea, -with 
its attendant symptoms, such as chordee,- gleet, stricture, 
etc., in all its stages, it can safely and effectively be 
administered and. has a powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid; induces 
ref resiling sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the urethral 
canal. Price: 8 oz. bottle Rs. 2- 12 bottles Rs. 18. 

Postage and packing extra. 

TO BE HAD OF FROM 

Bisharad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 
Corporation Street, East, 

CALCUTTA. 

' Phone .— 1090 Calcutta. Telegrams TROPICAL.” Calcutta. 
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SNEHA PRALEPA 

This antiseptic ointment is prepared according to Ayurveda, and is guaranteed 
free from any poisonous ingredients'. Contains only harmless ‘ vegetable drugs of the 
Hindu Pbartnacnpccia. Has a soothing, exhilarating and curative effect in ante, 
pimples, blotches, red spots, itehes, sunburns, ftrcbnhis, ■ scorpion, sting, pains, sprains, 
insists, cuts (imtnc,Unit!)' stops /deeding), i ashes, oriental and other sores, 'carbuncles, 
cyst !, whitlow, toils poisonous nleeis (mercurial or .otherwise), opened: boils, anil 
ope rat in: sores ej all hinds.. .. 

Bhota Outt Joshi, Esq., P. \V. D. Officer, Mtihulla Tilluckpur,' Almora (1-4*24) :— 
"Your Sachs Prolepa tried in several shin diseases and wounds acted like a charm. - 
It has lowered down the value of.........the so named English Ointment,” 

N, 1 ^. Quit, .Esq., P. W, D., A, 11 . Ry., Laksham, Tipperah (19 5-24) •.—“Sneh 
Piateta being a wondefful ointment, 1 atn circulating the same'gradually amongst 
my staff.’’ ;> ... ' • 

Shishir Kumar Pramanio, Broker, 44-3, Harrison Road, Calcutta ( 6-3-23 ) 

I recommend Sueha Pratepa .with all the emphasi I can command to persons 
suffering front eczema, however chronic it may he. It is unquestionably a sovereign 
1 reeiedy Per ecseniei” , ' 

Price, Re. 1 per phial of t.oz, ; as S per phial of os. . 

■6 phials Rs. 5-8: 12 phials Rs. tO, and Rs.' S. Postage & packing extra, 

. BISIIARAR’S AYURVEDIC LABORATORY. 

2 , Horokumar Tagors Square, Calcutta. . . 

Telegrams : TROPICAL, CALCUTTA. . Telephone 109 D, Calcutta.. 
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• ,,.e.RY;R¥3NAPRHS 

The Unrivalled Preventive and 
■ Curative Agent in Phthisis 

• Agency.SURGEON, m.b , B.S., says :—“ I can safely assert that in my 
12 years' experience ! have not come across a drug SUPERfOR TO YOUR 
CHYAVANAPRASH for treatment of Phthisis. It ..succeeds like a 
charm in EARLY CASES.” . • ’■ , \ 

Civil Surgeon, U.P. says :— "Your Chyavanaprash is a splendid 

• stuff, particularly efficacious in lung trouble and as a digestive tonic,” 

PRizfe Essay, Indian Medical Record, Speciai/ Tuberculosis 
Number], Dec.-.j^o, Page 16 :—" It is a Specific for Asthma and 
Pulmonary Phthisis.” : - 

I 40 Tolas (80'doses for So days') ,f. Rs- 4 
\ One Seer. (160 doses for 160 days) .. .... Rs. 8 ~ 

\ Postage and Packing extra. 

11 "rite for \ a free copy 0 / “ The Jewels of Ayui-vedn " a book of 56 pages 
containing k list of the more useful and - effective remedies-of Ayurveda,' 
, specially designed jfor medical.men only. 

Bisjliarad’s Ayurvedic Laboratory, 

Horokumnr Tagore Stir., Calcutta. 

Phone: .1^90, Calcutta. Telegrams : Tropical;Calcutta. 
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confronted \nth abdominal perm—in the host of in-j: 
FF n€fl fl amT n- at or y- conditions peculiar to pregnancy-in .cases I jM 
of acute gastroenteritis, gastralgia, enterocolitis and chronic*. : 
: mucous colitis, jpliysiciians find that relief of local discomfortih- 
comes more rapidly tvlieu ' - f . - ~ .. ■, If-j 
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is used as an adjunct to the general treatment. Applied in hot, thic^X .: 
layers to the abdomen and liver area,this simple procedurehal , f 

influence over not only the amount and character of the biley e ) 
creted, but upon the production of the digestive juices general^ t cci ? 

practitioners everywhere confirm the beneficial results ohvf • J} 3 -jiri ; 
this standard poultice and dressing in many types of is ,a glit tery )"-■ 
■ . , conditions; both superficial and deep-seated. ' ’0 
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OUR SPECIAL NUMBERS 

Are ail that could be desired, containing np-to-date information on the. 
subject treated therein.--"Nd medical, mnn'.shonld he -without these; which 
are indispensable to them,as ready reference books ; - .. . „ . ; . .• ■ 
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tive treatment for gonadal dysfunctions. 
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India—The Birth-Place of Medicine 



We have times without number held out that India, 
is the birth-place of .healing, art.and that all other medical 
sciences owe -their - oidgirt to this fountain head. But 
unfortunately .our colleagues practising Western Scientific 
Medicine do not care to subscribe to our view, not to 
speak of acknowledging this debt of gratitude. 

Fortunately for ourselves, the truth is becoming 
manifest every day to the utter disappointment of these 
stalwarts of scientific medicine and that too from quarters 
most unexpected. The following historical review from 
an unbiased learned English gentleman is an interesting 
reading and is believed to give a quitus to the critics 
of Ayurveda from various standpoints. 

Of late befoi• tlie Indian Section-of the Royal Society of Arts, 
London, with Sir E. Danisotl Ross, Poifessor of Per si air and 
Director of the School of Oriental Studies, University of London, 
in the chair, Captain P. fohnston-Saint, M.A., {Cantab'), F.R.S. 
{Ed in I, I. A. {retired), Secretary of the Wellcome Historical 
Medical Museum, delivering the Sir George Birdwood Memorial 
Lecture, spoke highly of the Hindu system of medicine, and 
showed what extraordinary advance was made, both in Surgery 
and Medicine, by India, when Europe was groping for light in 
her cradle in Greece, 

Among others ', Hindus discovered tlie circulation of’the blood ; 
inoculation and vaccination . were known ; with amputation came 
.'artificial limbs-, new ears and noses were formed from the 
grafting of'flaps Cof skin-, .midwifery, including pre-natal treat¬ 
ments, reached a high degree of excellence, said the speaker. 
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‘■'In Greek medicine , in Arabian medicine , in what we know of 
Egyptian medicine we find, time after time, traces of what can 
only have been derived from the even more ancient and famous 
Indian medicinesaid Captain fohnston-Saint. So the parent 
of modern medicine is not Greece, but India ; to Greece is given 
only the glory of nurturing and caring for the infant science. 

Capt. Johnston-Saint said : “Europeans hold in the lowest 
esteem every pretention of the East to any real knowledge at all. 
The many and varied races of immemorial India Europeans 
thought fit to lump together as ‘barbarians,’ Indian medicine as 
a matter of childish charms and philtres, almost a sort of Vodoo 
devil dancings. A few inexplicable tricks the natives might have, 
but in the main their arts were but superstitious nonsense as. 
compared to the blazing light of Western science. All Indian 
sciences were but a superstition, all its medicine but a matter of 
spells and charms. And this from English doctors who only 
recently were beginning their prescriptions with a traditional 
scrawl of the pious invocation ‘Jupiter be propitious to us ?’ 

•Legendary History. 

Speaking about the value of mythology as a contribution to 
the study of ancient history, Captain Johnston-Saint said : “The 
philologist studies legends in order to fill the gaps in broken 
epigraphic compositions: the historian uses them to push back to 
their sources and to find a base whence he might move forward 
in search of reality. And also we find that the Self-Created 
Brahma, having for the guidance of the universe written the 
Four Vedas and amongst them the Atharva Veda, communicated 
them to other gods, the two Aswins or sons of the Sun becoming 
particular custodians of the Atharva Veda and thus the medical 
attendants, so to speak, of the hierarchy of heaven. 

“Next came Upavedas or supplementary hymns designed for 
the more detailed instruction of mankind, and of these Brahma, 
taking compassion on man’s sick, degenerate and suffering state 
produced the Ayur-Veda which contained a treatise of the science 
of life. 

“The hymn itself in its entirety has perished and we know 
it but by fragments in later Indian literature, but even from this 
second-hand repute we are assured that for untold ages it was 
this Ayurveda that was regarded as the very foundation stone of 
Hindu Medical Science. 
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•'Then at some later period, after the deluge, the Vedas were 
lost and the plight of mankind became once more a sad and 
suffering one. Then the gods and demons, in order to recover 
the lost knowledge for the relief of the suffeings of mankind, 
having collected plants and herbs of diverse kinds, cast them into 
the sea ; they took Mandara the mountain, as a churning stick ; 
the god Vishnu, the second of the Hindu triad, assuming the 
form of a tortoise, became the pivot upon which the stick turned ; 
Shesha, the serpent served as a cord, and the gods on one side 
and the demons on the other, alternately pulling on the serpent, 
churned the ocean until the fourteen gems or ratvas rose from 
the depths amongst which was Dhanwantari, the gods’ physician 
and the Vedic father of medicine, with the cup of life-giving 
draught, amrita, the beverage of immortality. 

Dhanwantari. 

“Dhanwantari, the Aesculpius of India, came to earth to 
minister to the misery and disease of mankind and to instruct 
them in the science of life. Unlike his brother Aesculpius, 
the Greek, he had not an attendant serpent, but is generally 
represented as a venerable old man with a book in his hand. 
The sages sent a deputation to Dhanwantari, requesting him 
to teach them the science of life and amongst the deputation 
was Sushruta, the founder of Hindu surgery, whom Dhanwantari 
selected to teach the Ayurveda, and who subsequently wrote a 
famous book on surgery called the Susruta Sam hit a. 

“As Sushruta was the father of Hindu surgery, so Charaka, 
who also wrote a famous book on the science of physic entitled 
Charaka Samhita,” was the father of Hindu medicine. SushrUfa 
was essentially a surgeon and Charaka a physician, and it is 
from these two teachers that the Hindus obtained their science 
of surgery and medicine in the years to follow after. 

“We cannot say with an)' degree of certainty whether Charaka 
or Sushruta was the earlier. From the point of view of literature 
the writings of Charaka would appear to be of an earlier style, 
but among the ancients it seems to have been almost an axiom 
that surgery comes before medicine. Dr. Wise in his 'Hindu 
Medicine,’ says :— 

Dhanwantari asked his pupil, ‘On what shall I first 
lecture?’ They answered, on surgery, ‘because formerly 
there were no diseases among the gods and wounds were 
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the first injuries which required treatment. Besides, the 
• practice of surgery is more respected as affording immediate 
relief and is connected with the practice of medicine, al¬ 
though, the latter has no connection with surgery.’ 

“On these and other grounds it may well have been that 
Sushruta preceded Charaka, but which of the two came first or 
whatever their precise dates may be, it is certain that their parti¬ 
cular schools of science were early enough to have been known 
and appreciated by other nations. The Arabians, for instance-, 
quoted them, and in turn were quoted by the Roman doctors. 
And so we have the foundations of Hindu Medical Science in 
these two codes,.to which we might presently add a third in 
the treatise called the Nidan or diagnosis, each of them in turn 
based upon the Ayur - Veda and quoting liberally from it and 
amplified in the Brahmanas, or commentaries of the period, one 
may term the Hindu Middle Age. 

SUSRUTA. 

“Susruta, according to the Hindus, was the son of Vishvamitra, 
a contemporary of Rama. Precisely when he may have lived we' 
do not know. Sir William Jones places the subjugation of. 
India by Rama about the year 2000 B.C. On the other hand 
some philosophic scholars assert Sushruta to be a contemporary 
of the Buddha. As many Vedic hymns are ascribed to him, 
it follows that he must have flourished during the Vedic Age. 
Under his ‘code,’ to use a convenient, even though not altogether 
accurate term, the eight books of the Ayur-Veda fall under six 
main headings. It is the two surgical chapters of the Veda 
with which he chiefly deals, though, as is common even to-day, 
the surgeon also treats to some extent of medical ailments. The 
first of the six chapters is all surgery proper, but includes 
observations on climate and on food as affecting health. The 
second chapter deals with ailments brought about by vitiated- 
humours ; his third we migh roughly translate as anatomy ; his 
fourth as therapeutics ; his fifth as toxicology and his sixth 
and last is supplementary, dealing with various local diseases. 

It is, however, surgery in which Sushruta specialises, calling 
it the fist and best of the medical sciences, less liable than any 
othei to the fallacy of conjectural and inferential practice, pure. 
in itself, the ‘worthy product of heaven and certain source of 
fame, 1 lie irreverent layman would seem here to see the distinct 
orerunner of western theories. 
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“Very much the panic considerations arc to be drawn from 
the study of Chnraka : who precisely he was and exactly when 
he lived we do not know. His ‘code,’ if we may for convenience 
call it so. is arranged in the form of dialogues between the master 
and pupil. The first book, divided into thirty heads, deals with 
the origin of medicine and the duty of the physician, and here 
we can trace some sort of analogy to the oath of Hippocrates. 
The arrangements, properties and uses of medicine arc each 
discussed and the cause, nature and prevention and cure of 
diseases. Diet, steam-baths, the broad classification of foods— 
these are only a few of the subjects treated in this first book. 

“The second book goes on to describe diseases such as fevers, 
tumours, leprosy, mania and epilepsy. The third book considers 
the nature of epidemics, the peculiarity of the fluids of the body 
and other subjects. The fourth treats of conception, the variety 
of the species, the parts of the body and the connection between 
body and soul. The fifth book is a description of the organs 
of the senses, their peculiarities and ailments, affections of the 
speech, causes of diseases of organs, sudden losses of strength 
and death. The sixth book treats of the means of securing 
iperpased vigour and enjoying long life, and different classes 
of ailments are dealt with, as dropsy, jaundice, asthma, 
erysipelas, thirst and poisoning ; inflammations, the effects of 
intoxication, abscesses, rheumatism and paralysis, too, all find a 
place in this book. The next, the seventh, treats of emetics 
and purgatives, and in its twelve chapters we see a 1 remarkable 
number of such materials as were known to the ancient Hindus.- 
The last and eighth book, also in twelve chapters, deals with 
evacuating medicines for fevers, injections for various purposes, 
clysters and so forfli. 

Instrumental Surgery. 

"From these two, Sushruta and Charaka, sprang many schools 
and sages. Dr. Wise of the Bengal Medical Service, writing in 
1845, mentions two systems of Hindu surgery, nine systems of 
medicine, three of materia medica, one of nocology, one on 
pharmacy, three on metallic preparation. Of this formidable 
number at least four have left no recoverable trace, but from 
the others we can gather the strength of the scientific 
knowledge of early India. 
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“The instrumental part of surgical treatment, they said, was 
divided into eight branches, to wit, cutting or.incising, division 
or excision, drawing lines ‘which corresponded to 1 what we call 
sacrification and inoculation, puncturing,, probing and sounding, 
the extraction of solids, the extraction of fluids and venesection 
and lastly suturing. 

“For these diverse purposes the surgical instruments- were 
divided into two classes, the yantras or blunt instruments, and 
sastras or sharp instruments. The yantras which constitute the 
greater portion of the surgeon’s outfit consisted of instruments 
such as forceps, speculs, syringes, cupping appliances,- probes, 
spoons, cauteries, etc. The sastras consisted of knives of diverse 
sorts for various purposes, needles, scissors and sharp probes. 
With these yantras and sastras went such appliances as. thread, 
leaves, bandgets, pledgets, and a variety of astringents and 
emollient applications; and these• yantras .and sastras.. were 
divided into no less than 125 separate classes.”, ...... 

Hindu Anatomy. 

■’ Proceeding, Capt. Johnston-Saint said : “The early Hindu 
surgeons must have possessed a .very considerable knowledge of 
anatomy,- but. we find ourselves faced with some difficulty in 
reconciling this .deduction with the horror of modern India at 
even the touch of a,corpse. When in 1836, English surgery \Yas 
first introduced into- India only. ten. students could be found in 
the ,whole of the peninsula even to consider the prospect of 
dissection, and then on dry. bones and on the skeletons of goats ; 
the human body was taboo and it was not till one .student—his 
name deserves to be remembered,, Modhusudan Gupta—managed 
to lead the way by conquering his prejudices that any progress 
at all was possible. Even then the first dissecting room was 
specially built with high walls and was permanently under a 
strong police guard, so high ran local feeling Children were 
said to be kidnapped, the sick to be murdered for the dissecting 
table ; even in England of a century back we seem to have 
heard similar tales. 

I he systems of anatomy fall roughly into three schools, those 
of A trey a, who is reputed to have lived about B.'C. 1200, of 
Sushruta and of Yagbhata who flourished about the second century 
15 C. A traditional recension of the statement of Charaka begins 
as follou.s : ‘The body consists of the following parts :—the two 
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arms, the two legs, the head and neck and the trunk. These 
made up the sexipartite body ; inclusive of the teeth and nails 
it has 360 bones, which arc then given in detail. It will be 
observed that Charaka looks upon the head and neck as being 
together but one main division. In Sushruta’s table, on the 
other hand, we get a grand total of only 300 bones. He says : 
‘Surgical science knows only of 300 bones. Of these there are 
106 in the extremities, 128 in the pelvic cavity, sides, back, 
shoulder and breast, and from the neck upwards 66. In this 
wise the total of the 300 bones is made up.’ And then he 
proceeds to count them in elaborate detail. 

Things Re-discovered by West. 

“But, however, these doctors may have differed as to their way 
of reckoning, there is no room for possible doubt that their 
system gave them a very thorough knowledge of anatomy, as 
indeed must have been necessary for the performance of the 
operations which we know were freely undertaken, some, of them 
of the utmost delicacy. For not only were limbs amputated, but 
abdominal sections were performed, fractures were set, ruptures 
were reduced and foreign substances were dexterously extracted. 

“To Sushruta is due the glory of the discovery of cataract- 
couching, centuries before it was known to the West, while the 
plastic surgery of skin grafting and rhinoplasty, only comparative¬ 
ly lately rediscovered in Europe, were frequent!)' practised by 
the same great Hindu. 

“His rules lay down exact regulations for the operating, room ; 
it was to be fumigated with such and such disinfectant vapours, 
a light refreshment was to be offered to the patient before certain 
operations, while before other operations he was to do fasting. 
The surgeon should keep his hair and beard short, his nails clean . 
and close cut—a doctrine which has been re-liscovered by our 
modern bacteriologists —and wear a clean sweet-smelling dress. 
Even anaesthetics in some form or other were known, and at 
some later period we see in the Bhojaprabandha, a treatise written 
about 989 A. D., a reference to an inhalation before operation of 
an anaesthetic called sammohin recorded to have been used in 
the time of Buddha. 

Decline of Hindu Surgery. 

“Owing, however, to various causes this golden age of Indian 
surgery was destined, like other golden ages, to fade away, into 
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silver and even baser metals. The ceremonial prejudice against 
the touching of a corpse rapidly increased, and before long it was 
impossible for the student to learn his anatomy from practical 
first-hand dissection. Bodies had to be laid out in water there 
to be rotted away till at last the skeleton was exposed. In this 
way only was it lawful to get at the bones. Dissection had to be 
made on goats, on anything rather than the human body. 
Anatomy then was being lost as a first-hand knowledge. The 
surgeon under the Hinduism of what we might call the Indian 
Middle Ages was becoming a person unclean. In the Manu- 
samhita, the author forbids his readers to eat cooked rice from 
the hands of a doctor, by which he means a surge'on.. • 

“Again, with no actual general anaesthetic (for it is probable 
that the inhalation I have just mentioned referred rather to some 
sort of doping into comparative insensibility) the patient was 
naturally averse to an operation if it could possibly be avoided, 
and so we begin to find various substitutes for the knife. Incisions 
were made by caustics and all sorts of cauteries and poultices 
were in use to avoid actual cutting ; and as they avoided surgery 
so also they shrank from post-mortem examination and thus lost 
the last opportunity of testing diagnosis. The tide had begun 
to turn.” 

Taking a general review of Hindu surgery and medicine as 
it was at its best, Captain Johnston-Saint said : “We find that 
gravitation was known to the Hindus long before the birth of 
Newton and that the system of the circulation of the blood was 
discovered by them centuries before Harvey was heard of. The 
atomic theory again was preached in India centuries before the 
birth of Christ, and their knowledge and comprehension of the 
science of mathematics and astronomy were remarkable. With 
amputation came artificial limbs and in the Rig Veda we have 
such a reference. An artificial leg, we learn, was made of iron ; 
there were too artificial eyes. According to Dr. Hirschberg of 
Berlin -—“The old plastic surgery in Europe had taken its new 
flight when these cunning devices of Indian workmen became 
known to us ” The transplanting of sensible skin-flaps is also 
an entirely Indian method. 

In lenticular the Hindu surgeons were adepts at the forming 
of new ears and noses from the grafting of flaps of skin. •' The 
cause of much of their practice is an oddity that we might notice 
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in passing—the cutting off of nose or cars being a common 
punishment for the criminal and for . the unfaithful wife. The 
Harley Street of ancient Hindu surgery seems then to have 
enjoyed a certain amount of what one might perhaps call divorce 
court practice ! 

“From the A/ahumggu we may learn that Jivaka, the physician 
of Buddha, practised cranial surgery with success, and long before 
the birth of Jenner the cow-herds of India were practising a 
kind of inoculation or vaccination for small-pox. Collecting 
the dry scabs of the pustules, they placed a little of these upon 
their fore-arm, then puncturing the skin with a needle, so securing 
a certain immunity. According to at least one scholar, a Dr. 
Huillet of Pondicherry, actual vaccination itself was known to 
the Hindu surgeons. So much then on the side of stirgerv. 

Diseases and Treatment. 

“The Hindu physicians were the first to devote their attention 
to the study of diseases and their treatment, and in medicine 
their learning in many cases far antedated our own, as was only 
natural from the immense study given to the properties of every 
product of the soil. The smoking of datum , for example, in 
cases of asthma we owe entireiy to India, as also the prescription 
of Nux Vomica in paralysis and dyspepsia, and very largely the 
use of croton. Even tlie effects of excessive smoking came under 
the notice of the Indian physician. 

“In toxicology they had extraordinary skill and in the story 
of invasion of India by Alexander, while all the Greek physicians 
were powerless in cases of snake-bite, the Indian doctors 
readily cured those who fell under this affliction. For this reason 
Nearchus says ;—‘Alexander collected round himself the most 
prominent of the Hindu doctors and proclaimed that any soldier 
bitten by a serpent was instantly to repair to the royal pavilion 
-for treatment/ Their number of antidotes for different classes 
of cases was extraordinary, as might be expected from a science 
one of whose masters, Charaka, described in his teaching no less 
than 600 separate purgatives. 

Midwifery. 

“In the field of what to-day we should call psycho-therapy the 
Hindus again held pride of place, and centuries before Freud 
was heard of, the Hindu doctors were anxiously probing into the 
secrets of dreams. With much that we were taught to regard 
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till quite'recently as absurd, their-teachings show signs of a good 
deal of our newest learning, and in,' for example, the theories of 
the error dream they came at least remarkably near our twentieth 
century doctrine of the sub-conscious mind. 

“Again, in midwifery the Hindu was well in advance, and his 
early writings display a remarkable knowledge of the technique 
of this branch of medical science, including Caesarian section, 
and what we should now call pre-natal treatment; The expectant 
mother, it was taught, was to be kept in a happy frame of mind, 
her surroundings were to be placid and pleasant, and in effect 
the instructions that the mother-craft clinics of London are giving 
to-day and have been giving for a matter of possibly for last ten 
years or so, were being taught, as a matter, of course, in the 
ancient India of centuries upon centuries back. 

“Medical hygiene occupied an enormous proportion of early 
Hindu practice, and the science of climatology, at once so old 
and yesterday so young, was widely practised and understood. 
There were three distinct sorts of country, Anups, the moist and 
marshy districts where ‘phlegmatic’ diseases and .‘affections of 
the wind’ would be prevalent ; Jangala> the over-dry country 
where ailments of the ‘bile and blood’, would be common ; and 
Mishra, neither too moist nor too dry, too warm nor too cold. 
Patients suffering fiom various ailments would be directed to 

try a different country, perhaps from Anupa to Jangala or vice 
versa, and Mishra would be recommended generally for the 
period of convalescence. 

Twigs as Tooth-Brushes. 

“The codes Hid down precise recommendations (or the habits 
of patients of different types, the foods to be eaten, the clothes to 
be worn, even the hours for sleeping and for getting up. There 
was no province of human life, however intimate, lor which 
recommendations were not to be found in the ancient Hindu 

medical code. What we know to-day as preventive medicine 
had its origins in India many centuries back. 

“The ritual cleanliness of the Hindu is well-known, but long 
before the days when Brahmanism ruled every action of its 
votaries through the claims of caste and creed, we may find the 
elements of the code in early Indian medicine. Take, for 

instance, so primary a case as the use of the tooth-brush (now 

taught in Lnglish council schools as quite a late example of 
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twentieth century western hygiene). We find quite an elaborate 
set of regulations on the subject. A twig of bavala, the acacia 
ara/n'ca, was sufficient for general use, but for particular cases 
twigs of other woods weie recommended; the Indian fig tree, 
jiats rcligiosa, for one case, the pomgaminia alabra for another, 
the nagcica cadumba for a third : in all no less than twelve distinct 
types of trees are singled out to provide tooth-brushes for parti¬ 
cular types of users and there is a similar thoroughness about 
the icgulations for the tooth-powder. We here in England 
having delayed the matter altogether for about twenty centuries 
have comparatively recently arrived at the point of oral hygiene 
and the use of the tooth-brush ! 

Hindu Surgical Instruments. 

“And if their preventive medicine, their midwiferry and 
toxicology were thus thorough we may be certain that at least 
equal pains were taken with the instruments of the Hindu Fathers 
of Surgery. I have already casually mentioned the remarkable 
number of the classes of instruments, but the subject deserves 
far more than any such cursory glance. 

“There are the yantras and sastras, the blunt instruments and 
the sharp. Of the blunt, twenty-four kinds were cruciform, two 
kinds pincher-like, two piclc-locklilce, twenty tubular, twenty-eight 
rod oi pricker like, twenty-five accessory, and there] is the same 
sort of variety of the sharp instruments. In general they were 
made of iron and their jaws as a rule were fashioned to resemble 
the faces of birds and beasts. So there were forceps with jaws 
shaped to resemble that of a tiger, the wolf forceps, the bear 
forceps, the butcher bird forceps, the crocodile forceps, the heron 
forceps and man)' others similar. 

European Debt. 

“One remarkable point, however, I might mention is that 
precisely on the pattern of singhimukha svastika, or lion-fac.ed 
forceps, described by Sushruta, are the forceps now used by 
modern European surgeons for holding bones firmly during 
operations ; the surgeon names his instrument ‘lion forceps.' 
Although, of course, no original specimens of these instruments 
have survived, a very comprehensive set of exact replicas are to 
be seen at the Wellcome Historical Medical Museum. On 
examining these instruments, they will be seen to be remarkably 
similar to those in a catalogue of a modern surgical instrument- 
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maker. More remarkable still perhaps is the fact that in many 
cases we can trace their exact geneological ■ descent clown to onr 
own day, for we have descriptions of many of the instruments of 
the ancient Greeks, Romans and Arabs, and in case after case 
they tally' exactly with those shown here as ancient Hindu. 
More, with the destruction of Pompei, many' instruments were 
buried under volcanic ash and, being centuries later disinterred, 
are now to be seen preserved in the Naples Museum. These too 
tally in exactly every detail with many of our descriptions of the 
instruments of the Hindu surgeons as given in the old Sanskrit 
manuscripts. 

“ Exact instructions are laid down for the building of a 
dispensary', even for the cases in which instruments are to be 
kept. Dentistry' is described and students were advised to 
practise extraction on certain fruit seeds and on the teeth .of 
dead animals. At some period unknown, but certainly' before 
the twelveth century A.D., false teeth were known to the Hindus. 

Hindu -Materia Medica. 

'‘If then, this is what we find in surgery', wh’at may' we not 
expect in medicine from India, that vast and fertile country' 
which, by the very nature of • its size and climate, is indeed a 
veritable encyclopaedia of the vegetable world ? Nor shall w'e 
be disappointed. The materia medica of the ancient Hindus 
is a marvel to the modern scientific investigator ; and that it 
was freely' borrowed from by' both Greeks and Romans cannot 
be denied. 

In the materia medica are described drugs belonging to the 
animal, vegetable and mineral kingdoms, the theory' being that 
every substance had to be judged by its five properties, Rasa, 
Gunn, Veerya, Vipaha and Pmbhava. The first of these stood 
for taste, sweet, sour, salt, bitter, pungent or astringent, the 
sweet being more restorative than the sour, the sour than the 
salt, and so on. The second property', Gima, as virtue, the 
inherent power of the dru to cause a certain effect when 
taken internally or externally ; under tins heading Charaka 
gives fifty groups of ten herbs each, which, he say's are ‘enough 
for the purpose of an ordinary physician/ Agnivesbn, on the 
other hand, gives no less than- 500 classes alone of medicinal 
agents. Veerya stands for the power of a drug, being either 
heating or cooling, Vipaha was the consequence of action nr 
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change which the ding underwent in the human organism ; and, 
finally PnihlniVti was its adherent nature or active force. 

Classification of Drugs. 

in tlie Kttlpnsthantwt, we notice the classification of drugs and 
medicinal plants under their headings, tuberous and bulbous roots, 
barb of roots, hark of trees, trees possessing a peculiar smell, 
leaves, flowers, fruits, seeds, acrid and astiingent vegetables, milky 
plant®, gums and rasins. The list is interesting as it is in this 
book that we probably find our earliest notices respecting Botani¬ 
cal Geography, the sites and climates of different plants, the 
soils and seasons for collecting medicinal plants, the time that 
they remain good, how they are to he kept and the weights and 
measures of pharmacy. This Botanical gardening, coupled with 
the Indian pharmaceutical gardens, seems to possess a particular 
interest in medical history, and, again, it is to India that we owe it. 

“Many of these medicines can be traced directly not only 
down to tire Arabs but also to the Greeks and Romans. 
Dioscorides in his first book mentions many Indian plants, parti¬ 
cularly among aromatics, for which India has always been famed. 
Galen and Pliny also borrowed much, but it is the work of 
Dioscorides that is best calculated to show to how great an 
extent the ancients were indebted to India and the East for their 
medicines. There were some who used to think that the Hindus 
had their knowledge from the physicians who accompanied 
Alexander the Great on his conquests in the East, but we now 
know that it was to India that the Greeks, and so indirectly 
ourselves, owe most of their medicines. And while many drugs 
that had their origin in India have found their way into our own 
British Pharmacopoea, there were probably hundreds more 
Indian medicines still unacknowledged. 

Under Buddhism. 

“In the scheme of life of the Buddhist priest of 200 B. C. 
was included the assistance of the sick and blind, the deformed ; 
there were hospitals for pregnant women, hospitals for travellers. 
Buddha Das, we are told, established the system of State 
physicians, one being appointed for every ten villages on the 
great roads of India-. 

,f Arboriculture and irrigation were carried out under State 
supervision. In the line of preventive medicine, laws were passed 
regulating burial and sanitation, many modern regulations in 
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the latter direction being antedated by centuries in the codes 
of the Buddhist kings. The royal households set an example 
to their subjects in the direction of their houses and gardens. 
Medicinal herbs were grown in pots and certain plants were 
grown that had the property of warding off snakes ; cats, peacocks 
and other creatures were kept in compounds for the same purpose, 
and parrots were encouraged on the grounds in that their shriek 
was a warning of the presence of snakes. And anti-adulteration 
laws were drawn upon lines of strictest severity, and even 
carelessness on the part of a doctor was vigorously dealt with. 


Animal Sanctuaries. 

“Under Buddhism, veterinary science reached an enormously 
high level and infinite pains were taken for the care and treatment 
of the animal creation. Horses, elephants, cows, fishes, game¬ 
birds, almost everything, had its Veterinary surgeon ; the game¬ 
keeper, the superintendent of forests, the superintendent of 
horses, each became a high officer of the Buddhist State; 

“Under the government of Chandra Gupta (C. 316 B. C.), our 
modern system of bird and animal sanctuaries was forestalled and 
whole tracts were devoted to the presetvation of birds, fishes, 
deer and other animals that did not apparently prey'bn life.' Life 
within the Buddhist reserves was literally and absolutely 
sacrosanct. Regulation after regulation was laid down dealing 
with the minutest details of the proper rations to be given to 
diffeieut animals at different ages, in sickness and in health, and 
over their ailments was lavished a care which centuries later a 
Euiopean peasant might well have envied. All over India, at 
the height oT the Buddhist wave, set up animal-hospitals.managed 
for the most part by the State’s own veterinary doctors. It 
was the apotheosis of the animal world. Centuries later we can 
still find traces of these animal-hospitals in various parts of 
India, and particularly amongst the Jains. This, then, was the 
state of medicine in India at one of its most glorious epochs.” 

Spread of Indian Medicine 

Dealing the marvellous spread of "irrdian medicine 

throughout the whole of the thou known world. Cap., Johnston- 
~ sard : As long as the time of the thirl,-seventh chapter of 

uad!T " hi ° f ' h<! ,,hrae,Ite <"■ Mid,-suite merchants 

* V Ca . rav »" s of India and halm and 

! "" ' ,f Ha<, ""»"'- l l'tir traffic had its regular course towards 
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Egypt and in this Unde-route of the icmotest antiquity we arrive 
at some connection between India and the West. The Phoene- 
cians, we know, had in the Persian Gnlf their forts for the Indian 
tiade, while as early again as 16S6 B. C. the Arabs, we are told, 
had opened out a trade-route to India. Further, from the recent 
discoveties which have been made during the excavations carried 
out on the north-west of India, we have ample evidence that as 
tong ago as 3000 B.C. there was considerable intercourse, both in 
trade and culture, between the peoples dwelling in this region and 
those of Babylonia and Egypt. In the East itself the Indian 
learning was cairied to Ceylon, to Java, and later on to China 
and Tibet. 

“Buddhism came and the Brahmin priest fled to the furthest 
parts of the known W'orld. The Buddhist dynasties sank, 
Brahminism was recreated and Buddhist scholars, like those 
Greeks who with the fall of Constantinople brought the Re¬ 
naissance to w'estern Europe, fled with their learning to China, 
to Tibet, to everywhere. There are even those who say that 
Ancient Mexico owes much of her pre-Conquadistor civilization 
to the arts of India, and tlie discoveries made by Dr. Thomas 
Gaun in his recent expeditions to Central America disclose in a 
startling manner the striking similarity of the design and architec¬ 
ture of some of the Maya temples to those of ancient India. 

Greece only a Nurse. 

“Hippocrates, the Father of Medicine we know to have visited 
India. For what ? save for the fame of the Indian physicians. 
And in Greek medicine, in Arabian medicine, in what we know' 
• of Egyptian medicine, we find time after time traces of what can 
only have been derived from the even more ancient and famous 
Indian medicine. If we were to speak the truth we must call 
Greece not the parent of our modem medicine but its nurse. 
To Gieece must be given the glory of nurturing and caring for 
the infant science, but its actual birth-place was in another country 
and continent.” 

After touching briefly on the fall of Indian medicine, Capt. 
Jobnston-Saint concluded : ‘'A system which has so survived 
through the centuries cannot be lightly' condemned as being 
unscientific, and a school of thought is at present engaged in 
trying to bring about a sort of renaissance of the Ayurvedic 
system of medicine. lit Madras, Calcutta, Benares, Bombay- and 
other ciiies there have been established training centres for this 
purpose where the works of Sushruta, Charaka and other medical 
classics are systematically studied, so that we may have every 
ground for hope that before long the true Indian medicine may 
once again hold its place in its own India, the birth-place of 
the medicine of the world.” 
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FEVERS IN AYURVEDA 

BY 

ASHUTOSH ROY, L.M.S. (HazaribaghV 
(Continuedfrom our last issue), 


Symptoms — 

(i) In Batolyan —(Excess of Vayu derangement) 

Pain in banes, joints and head 
Excessive body heat, giddiness 
Thirst, dryness of mouth and throat 
Swooning and delirium 
Shivering 

Pain in the side. Cough and respiratory trouble 
Yawning 

Ritter taste in mouth. 

(ii) In Pittolyan -~{Excess of Pitta derangement) 
Diarrhoea 

Giddiness and Swooning 
Rash 

Excessive Burning 

Urine, faeces and sweat of reddish colour 

Thirst 

Perspiration 

Loss of muscular power, 

(iii) In Kapholynn —(Excess of Kapha derangement) 

Lassitude and heaviness of body 
Words uttered with difficulty 
Excessive sleep 
Sweet taste in mouth 
Anonrexia, Nausea, Vomiting 
Giddiness, Dimness of vision 
Cough. 
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(r) In which two Doshas arc equally affected Init more than 
the third— 

(i) Bata-Pitto!ynn—3 sub-groups: 

B 3 P 3 C S . R 2 r 2 C 1 , B n P n C 1 

(Excess of Vayu Pitta derangement). 

(ii) Bata-Kapholj'an—3 sub-groups : 

B 3 C n P 2 , B 3 C 3 l ,, t B 2 C 2 P> 

(Excess of Vayu-ICapha derangement). 

(iii) Kapha-Pittolyan—3 sub-groups : 

C 3 P 3 B 2 , C 3 P 3 B>, C 2 P 2 B 1 

(Excess of Kapha-Pitta derangement). 

Symptoms (Rupa) 

(i) hi Bat a-Pittolyon or Bahhru : 

Giddiness 

Burning and Thirst, Dryness of mouth 

Heaviness of body and Lassitude 

Severe pain in head, Delirium 

Eyes half-shut 

Tympanites 

Anorexia 

Sleepiness 

Cough and Respiratory trouble. 

(ii) In B'ita-Kapholyan or Sighrakari : — 

Chilliness alternating with Heat 
Giddiness and Swooning 

Sneezing and Coryza, Pain in the side and Cough, 
Respiratory difficulty 
Thirst 
Anorexia 

- Griping in stomach 
Absence of perspiration 
Sleepiness 

Pain over cardiac region. 

(iii) In Piita-Kapholyan or Bliallu : — 

Burning inside and chill outside 
Excessive thirst 

Pain in chest (side and over heart), head, and throat, 
on bones 

Mucus and blood comes after prolonged coughing, 
and Respiratory trouble 
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Rash 

Diarrhoea 

Hiccough • • . 

Eyes partially shut 

Vomiting 

Giddiness. 

(d) In which three doshas are unequally affected : 

(1) Sanmoha—B 3 P 2 C 1 

(2) Pakal—B 2 t >3 C 1 

(3) Krukach—B 3 P 1 C 2 

(4) Jagma—B X P 3 C 2 

(5) Karkatak—R2P1C 3 

(6) Baidarik—B 1 P 2 C 3 

Symptoms characteristic in— 

(1) Sanmoha—Catarrh, ulcer in mouth, excessive pain in 

the sides. 

(2) Palcal -Diarrhoea, anorexia, thirst, burning and giddiness. 

(3) Krukach—Headache, shivering, Respiratory difficulty, 

anorexia, vomiting, delirium. , 

(4) Jagma—(J. undice)—Eyes and urine yellow, burning, 

anorexia, thirst, giddiness. 

(5) Karkatak—Chilliness and heaviness of body, sleepiness, 

pain in bone and joints, delirium. 

(6) Baidarik—Anorexia, vomiting, catarrh, lassitude, 

sleepiness. 

(f) In the following groups of Sannipat, the Doshas are not 
only unequally but irregularly affected. The clinical picture is 
very varied. These are very complicated and of grave prognosis. 

( 1 ) Sitanga Raimi pat : 

(2) Tantrik 
(3I Prolapak 

(4) Raktastibi 

(5) Bhuguanetra 

(6) Abhinyash 

(7) Jivalc 

(S) Samlhiga 

(9) Antnka 

(10) Rugdaha 

(11) Chittyabhram 
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(12) Knrnikn 

(13) Kanthaknbja 

Sitnnga sannipat—Catarrh, hiccough, shivering, fatigue, loss of 
muscular power, giddiness delirium, collapse, burning 
inside the body, vomiting, hoarseness, pain over body, 
(Incurable). 

Tantrik—Excessive sleep and thirst, diarrhoea, cough and severe 
respiratory difficulty, pain over body, temperature very 
high, ulcer inside throat, coldness of tip of nose, black 
tongue, fatigue (sense of weakness), sensation of burning 
of the bod}’, hearing affected. (Cured with difficulty), 

I’rolapak—Delirium, shivering, pain, burning sensation, un¬ 
consciousness or coma (Incurable). 

Raktastibi—Haematemesis, blackish red erythematous patches of 
skin, eyes congested, thirst, anorexia, vomiting, respiratory 
difficulty, diarrhoea, giddiness, tympanities, hiccough 
excessive pain over body, coma. (Incurable). 

Bhugna-netra—Eyes diverging widely, cough and respiratory 
difficult)’, sleepiness, giddiness, burning in the head and 
shivering, delirium (Incurable). 

Abhinyash—Severe coma, want of exertion, lies as if dead, loss of 
organic function, severe respiratory difficulty, very feeble 
voice, severe burning, loss of muscular power, faulty 
, digestion, loss of action of special sense, bead 'moves to 
and fro, groaning, restlessness, refuses to take food, pain 
of pin-pricking over the body, speaks or answers rarely. 
(Incurable). 

Jivak—Tongue like strawberry, loss of speech, hearing and 
strength (asthenia), cough and respiratory difficulty, 
excessive body heat. (Cured with difficulty). 

Sandhiga—Pain and swelling of joints, mouth full of mucus, 
loss of sleep, cough. (Cured with difficulty). 

Ah taka—Head moves to and fro, cough, unbearable pain over 
the body, hiccough, respiratory difficulty, burning, giddi¬ 
ness, excessive heat, disturbance of mind, delirium. 
(Incurable). 

Riigdaha—Severe heat and thirst, respiratory difficulty, delirium, 
giddiness, loss of appetite, unconsciousness, pain in the 
back of neck and throat. (Cured with difficulty). 

Chittyabhrama—Violent delirium (sings, cries or laughs at times), 
disturbed vision, swelling, pain and burning in the body, 
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patient has the hallucination that lie will he tortured. 
(Cured with difficultye 

Karnick—Barotites, difficulty r>f deglutition, lo-'. of hearing, ic-;* 
piratory difficulty, delirium, perspiration, burning, c»>rnri. 
(Cured with difficulty). 

Kantha-Kubjya—Pharyngites, respiratory difficulty, delirium, 
anorexia, hurtling and pain all over the body, thirst, 
pain over jaw. headach r> , shivering, cotna. /Cured with 
difficulty). 

The following are the navies of from inent grot ./.? of Sntiffevis 
in San nip at which are in ana He. 

Kumbha-pak—Mpistaxis (discharge of mums ami blood from 
nose), head is moved t<> and fro. 

Promenaba—Limbs are thrown upward constantly and there w 
respiratory difficulty. 

Antardaha—Burning inside and chilliness outside, very high 
temperature, oedema and respiratory difficulty. 

Dandapat—Loss of sleep, of sense ; hands are spread out to eaten 
imaginary objects—rises up suddenly. 

Anidaha—Creeping sensation over skin with shivering and burning. 

Haridraka—Yellow skin, eyes and fceces, burning inside and 
chilliness outside. 

Ajaghosa—Quits smell like that of a goat, pain in the shoulder, 
difficulty of deglutition, eyes are coppery red, 

Bhutahasa—Organs of special sense deranged. 

Voice—of anger, or laughter. 

Jantra-pirah — Pain as if body is being beaten with a blunt weapon, 
vomit of yellow colour mixed with blood. 

Sannyas—Diarrhoea, vomiting, utterance of queer sounds, shiver¬ 
ing, delirium, eye balls roll upward. 

Sanshosti—Skin and eye blackish red with white patches on skin. 

These, in modern medicine, are some of the symptom- 

complexes of Typhoid states. 

Agantuka Ff.vers 

Surgical and Septic fevers and fevers due to various poisons, etc. 

These are also varieties of Sannipat fever, because the three 

Doshas are deranged and cause the fever. But here the derange¬ 
ment of Doshas are not primary but secondary due to a variety 
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nf cancer The classification of these fevers therefore depend on 
their etiology and fever is a complication. 

Those fevers ate broadly divided into two groups, as follows :— 

(a) Ahhighatnja—Fever due to accident, nicer or injury. 
Symptoms are swelling, pain, change of colour of the part affected. 

i //) Abhi-sangaja, divided into— 

(i, Due to pertaking of various vegetable or mineral 
poisons. Symptoms are diarrhoea, want of appetite, 
thirst, pain of pins and needles, black face, coma, etc. 
(ii) Due to smell of certain volatile poisons. Symptoms— 
headache, vomiting, shivering, sneezing, swooning, 
tiiit Due to excessive excitement of emotions : — 

Anger—fever with shivering 
Fear, 

Sorrow with delirium. 

(iv) Due to mental (instability—unnecessary laughing or 
crying. 

Clinical Stages of Fever with Symptoms 
Shyai>t fever 

First stage (i) “Tarim" or Am-apaltya stage (acute). The 
chyle is deranged and mixed with tire toxins from tire intestines 
(enters the blood affecting it) and fever results. 

Symptoms.— Dribbling from the mouth, nausea, anorexia, 
palpitation, sleepiness, lassitude, indigestion, bad taste in mouth, 
heaviness of body, excessive urine, faeces full of mucus, not 
solid and having foetid odour, etc. These vary with the Dashas 
deranged, 

(ii) Am-pachyavian —The derangement of chyle is in the 
course of being removed. 

Symptoms—Excessive heat and thirst, delirium, respiratory 
trouble, giddiness, vomiting, desire for motion, etc., according to 
the Dosh or Doshas deranged. 

(iii) Am-pakya —The derangement of chyle has been removed. 

Symptoms —Diminition of (ever, all secretions and excretions 

of the body are freed, so that wind, bile, phlegm, urine and 
foeces are freely passed. 

Nirnm fever 

These three stages jointly constitute the Shyam stage of fever. 
When this stage is over, fever passes into the second or Niram 
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stage. Xu more toxin 1 ; arc absorbed into tin' blom], v-buli thus 
gets time, and opportunity to he puiifbd. 

Symptoms* —Return of appetite, weakim*.*., lightnr 1 -. of body, 
fever subsides gradually, secretions and excretions .tie. freely 
passed. 


/'isapfcantiu r of fever with cans 

Some fevers suddenly Mihsidr with rri-i*-. 

Symptoms (i) lief ore nisis — Burning, giddiness, thirst, shiver¬ 
ing, groaning, bad smell from month, passing <•( stool, loss r.f 
consciousness. Nature is making a violent effort to get rift 
toxins from the system by stimulation of anti body formation. 

(ii) After crisis —Perspiration, freeing of secretions and 
excretions, lightness of body, return of appetite, herpes on the 
lips, etc. 

The fight is over and nature or vitality has overcome the 
disease. The toxic bodies are neutralised by formation of 
sufficient antibodies and removed bv the various excretions after 
they are made harmless. 

Symptoms oj Deranged Dos/ias (Shyam stage) 
and when corrected (Niram stage) 

(/) J inn : 

Shyam Vayu is evidenced from the following symptoms :— 

Indigestion and sleepine.ss, rumbling in the bowels, 
colicky pains aggravated in the first-third part of day 
or night. 

NirnrVi Vayu—When the derangement of Vayu as a result of 
toxaemia has been removed. 

Symp.—motions are not slimy but rather dry, absence of 
smell, absence of griping, etc. 

(ii) Pitta : 

Shyam Pitta—The deranged bile loaded with toxins affect the 
Pitta, Bile is more acid, foul smelling, comes out as 
vomit. There are eructations, pain and burning inside 
throat and heart-burn, (Increased acid in the system. 
The PH is turned towards the acid side). 

Niram Pitta—Motion is' passed, appetite returns, patient feels 
lighter. 
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f i/t) Kiipha : 

Shy am Kapha—Lassitude, sleepiness, irregular action of heart, 
excess of thiist, anorexia, nausea, heaviness of body. 
N'iram Kapha—Lightness of body, brain clear, heart regular in 
action, appetite returns, anorexia and nausea disappear. 
DhatU'pak —Lowered vitality of tissues as a result of toxaemia 
of fever. 

Symptoms—Loss of sleep, irregularity of heart’s action, 
tympanites, anorexia, heaviness ofbody, uneasiness, 
etc. \ 

/l t ala-pah —Removal of toxins from the blood and tissues. 

Symp.—Free action of secretory and excretory organs, 
body gets lighter, fever diminishes, patient feels 
better. 

Complications of fever 

(1) Cough and respiratory trouble 

(2) Hiccough 

(3) Anorexia 

(4) Thirst 

(5) Vomiting 

(6) Diarrhoea or constipation 

(7) Pain all over the body 

(8) Delirium and coma. 

Prognosis of Fever 
Prognosis is favourable if 

(a) Fever is bahirbeg —Toxeemia is met with by increased 

high temperature 

(b) Fever is prakrita —seasonal 

Prognosis is less favourable if 

[a) Fever is antarbeg —The patient is so much overwhelmed 

with toxaemia that they do not react with high fever 
and increased formation of antibodies. 

(b) Fever is bikrita —Fever appearing not in its own 

season. Unseasoual. 

( c ) Chronic course—depending on nature of fever, the 

vitality is lowered and exhausted. 

( d) When much complications are present. 

(e) When important organs of sense are involved 

(_/) When important tissue systems (dhatus) are affected. 

(To be continued.) 
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THE PULSE CONDITION IN VARIOUS DISEASES 
ACCORDING TO AYURVEDIC MEDICINE 

l! > 

KKKXnUANATH GliOSK, M>»., M.I>. 

Pi of,-\ wr nf Jliolor,\\ I /./. 


( Cnntiuuniffntrr: cur i<uu i 

(•10) Trishnarogn or Polvdip-da 

h) orniinil 5’MI’FlP: nfa i]: : | , II «r: 

d <?'Wl5jfj I II 

S’) ’T’Ki wz fnrr^iTi i II. i : *n. ft n. 

( 1 ) T lip pulse always lakes (lie progression or the Icceli, t-tr, 
in polydipsia. 

(21 The pulse becomes frequent (or l.eats with celeritv ) in 
polydipsia. 

( 3 ) The pulse becomes dry, Mint is, small and is overwhelmed 
wit, i dullness, that, is, the pulse is so small that the individual heats 
cannot be distinguished from one another. 

Here we are actually concerned-with the diseases the prominent 
symptom of which is polydipsia. The thirst is one of the most 
distressing symptoms in Diabetes Mellitus, with the consuming of 
a large quantity of water and later on due to supervention of 
arfcerosclerosis the pulse remanis high tensioned (as indicated by 
its resemblance to the progression of leech ). T„ Phosphatic Diabetes 
ot a few years’ standing with great ematiat.ion, the pulse beats with 
celerity due to low arterial tension' consequent upon dehydration 
of the tissues. Lastly, in chronic Dilatation of the stomach, the 
pulse becomes very small ; here the thirst is a prominent symptom. 

( 50 ) Dagdlia or Burn. 

J] , 2 

In burn the pulse resembles the progression ofa snal.-e ami 
becomes curved ami rounded like ( the movement of ) a leech. The 
condition of the pulse time depleted evidently refers to a high- 
tension pnlse, with a slow rise and fall and a' rounded top. The 
state of the pulse refers to the second stage or the stag, of reaction. 
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Paha or parucsthesia of burning (formication). 

m«ft ?<nufas?t i II. 37 •, *g ft <r. 

In flic pnraoslhosia of bunting, the puiso becomes jerky, deep- 
scaled and tjniplt. H perhaps refers to the congestion of liver, a very 
common disease, which gives rise to burning sensation of the whole 
body surface. 

(,v2) Hhanustambha or Tetanus. 

The disease is also known ns Hannstambha and Hnnugraha, 
both referring to lock-jaw characteristic of the condition. Probably 
the term Manyastambha which literally means stiff-neck refers to 
this disease, 

(1) ■55 Jmnufa wv! ■qvjqftt?! *ihPi i 

II. 4 ; lb 37 ; *11. ft- n. 

(2) ftju farcifenri 1 II. 42 

(3) ^Nnf n^i fa»iwnfMt 1 II 37 

(4) *t*qt*w? H%rsf 2TSI vftftju 1 II 4 ; *n. ft. a. 

(5) TKl ^ qsfteisnu 1 II. 37 ; sg. ft n. 

( 1 ) The deep-seated up-going pulse forcibly goes down in 
dhmmslambha ( body rigidly fixed like a bow). 

( 2 ) In Io;k-jaw, the imperceptible pulse becomes forcible at 
ono time and becomes imperceptible at another. 

( 3 ) In stiff-neck, the pulse becomes pure ( that is, the individual 
beats are distinct and going without any impurity, that is, beats 
are not fused with one another ). 

( 4 ) In stiff-neck, the pulse becomes pure, fall and is 
comparable to a hard mass. 

( 5 ) In lock-jaw, the pulse is pure and is bathed with hardness. 

In a geneaal way, the pulse conditions may be considered to be 

of two types: (1) It becomes forcible at one time and small and 

imperceptible at another. This variation is evidently due to the 
firm tonic contraction of the muscles of the fore-arm alternating 
with certain amount of relaxation at the intervals. 

( 2 ) 'I’lie pulse is hard and with distinct beats. This pulse 
condition is observed in those cases of tetanus in which the spasm 
remains localized in the jaw and neck muscles. 

( 53.1 Nashta-garbha. This condition is one with a dead-foetus 
inside the womb ( Missed Abortion ). 
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Tin* pul.-u with Pitlv-fl»nr;u , t»wi-<li'-. and with u >>' f ’ 

indicates missed abm (inn. Tin*- i«T«-i -• b> » full, b'W -ten-'."!! l ,l d s ' 
( witli a sharp rise ) indicative «*f gcium! toticmia. 

(5-1) Xadnrann. Thi*. (•'•uditimi ci>ric*-p'*iid*- ?l -"iH 8 <>i 
fistula. 


.it SU slant ’fiflfafit qf«fcjfn«^t M 
fanamamiih ^v* 7 if»?*t»M i 
'-fit; warm qhfaujuufq -n»i 

vat uw-.’jgififufaw *ii n II. t ; 11, 10 : ;tt. f ; t. ft. 

(ii •U'S'J(nt r*!*l'-'lt I 

qqifa aifn-ti ’iq -;t'-0qtn>hf {q*;l i: 11. ; 11. 5$ 

(1) In nadi-vrana. Hip pulse is curved, slippery ( that > 8 , with 
a flab top and wave passing easily beneath tin* examining linger?) 
with a calm and slow motion (that is, not jerky and freipient) and 
is graceful to tlie. touch. If the down-going pulse also goes up 
{ that is, with a sharp rise and fall 1, it is reeognised by the learned 
v as one mixed with all the derangements ( that is, show? the 
derangements of Vnyu % Pitta and l\a*>ha ). 

(2) In Nadivrana, like fistula-in-ano. the pulse heat? like one 
in Payu and is fire-like ( that is, the beats are forcible ). 

I b appears from the above characters of the pulse that- we are 
evidently dealing with two diseased conditions. First, we have a slow 
pulse with moderate tension. Secondly, we are dealing with a 
jerky, low-tensioned pulse. The first case evidently points to a 
chronic simple fistula ; whereas the second case probably refers to 
one supervening on tuberculous deposit and seams to be attended 
with fever, 

( 55 ) Namatola—We find the name of this disease in the work 
on pulse examination in Bengalee language , 11 . 0 .), i could not 
make out the nature of the disease from the name. 

^WffoFTl ^ BPW II 

If the pulse beats like the progression of the kalinga (a kind of 
bird, popularly called phinga , which has its progression like that 
of a sparrow) and blmjanga (a kind of bird), it is to be.considered 
as a sign of Namalola. 
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(5 Ip Nasamftvn. —ll is a disease of the nose in general. 

(1 ) ^r$1 i 

11. 4 ; *n. fa- n- 

(») uunhii *n i IT. 4 ^ 

11) In a disease of t.iio nose the pulse becomes slow-going and 
gets moderately shaky (that, is, with small excursions). 

(2) In nasal disease, the pulse becomes weak (small), slow and 
heats with celerity. 

It is very difficult to ascertain the nature of the disease of the 
nose with the above pulse conditions. Presumably it may be rhinitis 
of tuberculous or lupoid origin. 

(.17 i Netravoga.—It is a disease of the eye in general. 

sttet gfqp*s«n myjjqfn *n#t i—*it fa. n. 

In a disease of the eye the pulse becomes slow and hard and 
gets slippery and curved. 

It is not possible to determine the nature of the eye disease. It 
may be some form of ophthalmia, 

( 58 ) Pakshaghata or Hemiplegia. 

(0 rraisifa vfasiif thi! s? rnmu/ii i II. 4 

(2) ifasvft tsk faisftfam 1 11. 37 ; *n fa. a. 

(1) In hemiplegia the pulse becomes pure and bathed in Vayn 
(that is, the pulse beats are distinct and the pulse is high-tensioned). 

(2) In Hemiplegia the pulse becomes slow, dry (that is, slender) 
and shaky. 

The first condition is undoubtedly associated with cerebral 
haemorrhage. Thus Thomas (Osier and McCrae’s Modern Medicine 
Vol. V. p. 435 ) says :— r Tt is, as a rule, hard and full and the 
blood pressure may be very high.” The second condition may be 
due to thrombosis, in which case the blood-pressure is usually low 
and the pulse feeble or irregular. 

( 59 ) —Pangu. This is a crippled condition due to contractures 
of the thigh muscles. 

q#l fiww 5u?t 1 II 4 ; II. 37 

qrtg fa^mi mft qqfa faxtfa^l 1 qi. fa. ct. 

The pulse becomes down-going (that is, completely recedes from 
the examining fingers) and becomes obstructed (hindered) in 
movement (in boating); 'Phis pulse condition is probably due to 
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11*0 contracture- of tbe muM'Ics of |{>»> fmvuut t*v*' =i =.snt.' "n th<* lalnd 

iirltTV. 

(GO) l’adas i( bn or l)io| >SV of (lie 

q'TJhb n*;i r«r:«t > 1! 

'Plio pulse bocmnes nearly imperceptible in v of t!u' 

riio condition i- undoubtedly nin 1 of gciieml anasarca, 

(GI) l’.indu.— The actual condition it not v*’iv firm'. 
•lexicographers often call it jaundice. Hut the following extract; 
fiom a I antra show that it is not jaunddioc, hut some other 
diseased condition. 

rnafi »Ktvi^J»ti^ »i^r;tn»:!: I 
71^1 qiin flMHpiirSMhq'MlP': if." r 

* 4 • 4 

If the soft pulse become.', quick, the face and the two eyes be¬ 
come bloodless and there is burning of the eves and baud and Feet, 
then the condition should he taken as Panda. 

^fbu^Jlfarirst TfiJT! qrg^Jufajfl I 

. ^frqnf qr^lfq H n 

irfHnraifh: TRIUM n 

If the pulse is very slow and curved and beats like the progression 
of a snake, if the eves. Taco, teeth, nails and the surface of the 
body become yellow, then the disease is to he considered Kama/a. 
which causes bloodlessness. 

From these two passages it is evident that the Kama la is jaun¬ 
dice, whereas the Pandit is chronic congestion of the liver (primary). 

(0 qrast g fiqm gn?t @su faqi i II. 4 :gi. f<t. g. 

(2) wrffg f.q«T gift 1 II. 3S 

(3) qmig tuna gaft ngifr>ift 1 n. 2 s 

(4) rn^TT ^*31 g)qi 1 II. 20 

(5) J 31 W^fc? qinf) rj ^, 

11. 4 ; 11. 37; gt ft- 

(6) 'afrui r?iig iggi qf)?jicUJiffj | 

^ rqiq qiqg'flqq \\ 11 4 2 

( 1 ) In Pandu only ( that ■ is, when uncomplicated ) the pulse 

becomes slender (feeble) and divided ( that is, t.),e beats are distinct 
rrom one another ). 

(2) In Pandu only the pulse becomes repeatedly full and beats 
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( 3 ) In pandu only llio pul so becomes perceptible or imperceptible. 

( 4 ) In the disease of Pandu the pulse is forcible ( that, is, Jerky 
runl strike* tlio examining finger sharply ) and beats ( sometimes 
perceptibly and ( sometimes ) imperceptibly f that is, the pulse 
is sometimes well felt bv the examining fingers or at other times, 
perhaps in another patient, nearly imperceptible ). 

I')) In Pandu the pulse becomes slender (small) and ferquent 
(quick!. 

Mi) in Krimiroga ( infection with worms—most probably 
ankylostomiasis ) the pulse, becomes slender and small and beats 
like the progression of on earthworm. Such is the case in Pandu 
also. 

Finding that the pulse condition in Pandu has bepn dealt with 
in so many works, if is highly probable that the disease was very 
common in Tndia. Even now we find cases of chronic congestion 
of liver with somewhat full, low-tensionded, quick pulse, pale 
yellowish conjunctiva and burning of the eyes, palms and soles. 
In advanced cases there is distinct anremia with very feeble quick 
pulse ; very often there is a distinct difference in the morning and 
evening pulse. 

( 02 ) Padadaha or formication of the legs—This condition is 
symptomatic of peripheral neuritis often found as'a complication in 
diabetes. 

vft-n-gt qnqut i 

II- 4 ; II- 37 ; ft. n. 

In Padadaha the pulse becomes jerky and quick and beats with 
celerity. This pulse condition seems to be due to severe burning 
pain. 

( 63 ) Panatyaya or Madatyaya (Alcoholism ). 

( 0 PrflHf nregxft efti i II. 4 ; II. 37 ; m. ft. u. 

(2) ^ Tp 3 n ^Irf qrfgsn qftdt =^1 I 

*n. ft. u. II. 4 ; II. 20 ; II. 28 

( 1 ) The pulse in Panatyaya is slender (small) and is attended 

with intense disorder of faeces ( refering perhaps to obstinate 
consptipation ). 

(2) In madatyaya the pulse is small and hard and the pulse- 
beats fully run together. ( The pulse is high-tensioned ). 
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Thu* I.nmbert { (h-W n»d McfW*. Me Heine. Vnl. II. 

p, (Ml ) snv**-. ‘‘Tlio pilin' is fail, bounding increase \ ««> fri “l u, '”'T 
iu the young and ’.igurons imltvi«1 urvl•• and in tin* I'M* tl) " 
it often increases in fn-ipienry, hot K soft and weak, 

((M) Pitlu*n!u —This seems to !>" i»ilinrv colic 
fqf) 7 j^ iiTnnmfn i II. o 


The pnl«e b"nts forcibly. 

(( 15 ) Pradnra—The term is applied to n eojvlition with abnor¬ 
mal discharges from tlie vagina. 

(1) w^V 3 q 3 i 3 pit ■q-r.Ti^i m znm 1 i 

vT)rn *qirj»j 5 ;. u II. j; : ;tl f«. ?t. 

(2) fort ’j'Tiqn't npft nrffi v*'r fi’Jl 1 

(3) qMqnt mtjsV 1 m. ft. 3. 

(1) In Pradara the pulse becomes quick, empty (compresihle) 
and weak. In an acute case, it. is slender. 

(2) In Pradava the pulse is nearly imperceptible ( that is, very 
small ) atul shows the characteristics of Kapha. 

( 3 ) In Asrigdara ( bloody discharges from the womb—vnctYQV- 
vliagia ), tbe pulse is forcible and (lame-like (jerky). 

The Pradara is a condition in which the essential sign is a 
discharge of white or yellow colour due to cervical endometritis. 
It is usually known as leucorrhcca. The asrigdara is a discharge of 
blood from the uterus due to a variety of causes. 

The pulse conditions described for Pradara evidently represents 
a chronic condition of long standing with great lowering of general 
health. Such cases are often found even now. 

The pulse conditions in Asrigdara point to moderate bleeding 
from the uterus ( to he distinguished from a profuse haemorrhage ). 


(66) Prameha or Meha :— 

(1) 3 lf %31 3 ftll 33 );qjj?n 3 3^31 | II. 42 

(2) 3 331 fsin 2 1 

IT. 20 ; II. 28. 

(3) 331 3,311 SlRJ^qi 3 I II. 4 I 31. ft- 3- 

( 4 ) Wt 3&1W 31 Semi I 

11. 36 ; 11. 4 ; If. 3 s ;*n. ft- a - 


1 ft %m’. i 


2 ft?ra 1 
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(5) qrHl q)qq 5 rq 3jfarrqi UTI UTJN 1 II. 41. 

(6) 5*1 I 

•srers Hfi/Vii ^ f^psii 11 i I. g. 

(7) Upil qftqqcrifvn 

ftTrqruftqftr qwifaw huSh 

nm uujifaq 11 II. 4; hi. ft. u 

(8) 5?jinfa sjfq' g hj^TI w 1 

(9) qymu qq qift q q^nq qqjnfaqf 1 

tm?' ut ftquvlmsqqn *ihch < 3 ?i 11 qi. ft hi 

(1) In Pramelia, the pulse becomes very feeble, empty (very 
soft and compressible) and quick. 

( 2 ) In Pramelia, the pulse has fused beats, is fine (very small) 
and at times forcible. 

( 3 ) In Pramelia, the pulse has fused beats (that is, the beats 
are not separate from one another), becomes fine (very small) and 
has the form of knots. 

( 4 ) In Pramelia the pulse is of the form of a knot ; in an acute 
exacerbation it becomes hot (that is, jerky). 

( 5 ) In Pramelia and Upadamsa, the pulse is said to be knot- 
formed. 

(6) In Pramelia the pulse becomes knot-formed and hot (jerky). 
It should be surely known as a pure intense derangement of Vayu. 

( 7 ) In Pramelia the pulse is hot (jerky) in beating, slippery 
(that is, with low rounded top) and shaky ; it beats in various ways, 
and rarely becomes slow and curved like the progression of. a leech. 

(8) In Melia, Haemorrhoids and Malajirna the pulse beats with 
celerity. 

( 9 ) If the pulse (by the term snrbn is perhaps meant all the 
three principles, namely Vayu, Pitta and Kapha) is fine-going (that' 
is, very small ), crooked (curved, slow-going, feeble and always full) 
the pulse should be considered as one of Pramelia. 


{To be continued .) 
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ALKALIES IN AYURVEDA 
SODIUM CARBONATE IMPURA 
t.v 

A M R 1 TI - A 1 . 1 ). Tli IV 1 * 11 ) 1 , L.<\ l’.S. O’.omu). 

jaw Knval. 


Synonyms in various Vernaculars : 


San. — Swarjika, Swnrjakapakya, .Sukhap *kva, Suvntrhika. 


etc, 

Ren"—Swarjikakshara. 

G n j —Sajikhar, 

Source—It is imported from Punjab ami can be easily obtain¬ 
ed from the market. 

Physical characters—"Black shining crystals having white 
colour like salt over it. On breaking, various white and black 
spots are found at random. 

Action —Stomachic, antacid and carminative. 

Dose. 6 to 20 grs. or 3 to 10 ratios. 


Ayurvedic Preparations : 

Flowers of swarjika (sodium Bicarbonate)—It is sold > n ( 
the market on a large scale at a very low rate, and hence Vaidyas 
buy it from the market and do not prepare it themselves. 

' Dose—1 to 2 drs. or 30 to 60 raties. 

(2) Swarjkadi Churna— 

Swarjikakshara 1, Yavakshara I, Five salts (Pancha Laban) I. 

Directions.—Powder and Mix. Rub all the ingredients with 
lemon juice or pomegranate juice in a mortar and let it become 
dry in the shade. Rub it well when it dries up and then bottle 
it up. 

Dose—tola or 45 grs. 

(3) Ksbaramrita or Vajrakshara— 

Swarjikakshara I, Potassium nitrite I, Rock salt r, Ammon 
chloride I, Alam exiscated i. 

Directions—Powder .and mix. Take a Cocoanut containing 
water in it. Make a hole in it. Fill the above powder in it 
and do kapadmati. Let it become dry. Expose it to heat in 
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kuhu/af'uta. When the whole thing cools of its own accord, 
take ont the coconnut and break it. Collect kshara together with 
the burnt kernel of coconn n't. Rub it in a mortar so as to make 
it to a fine powder, and then bottle it up. 

Dose—2 to S grs. or I to 4 ratios. 

Anupan—Warm water or Ghrita (clerified butter). 

Indications—To be administered before meals in indigestion, 
dyspepsia, colic, and tympanitis. 

Pharmacology and therapeutics 

Externally—A lotion of sodium Bicarbonate (20 grs. to I oz.) 
is employed ns a sedative to relieve itching in various skin 
diseases. 

Internally: Gastro-intestinal tract—Swarjikakshara is a gastric 
sedative and relieves the irritation of the terminals of the vagus 
in the gastric mucosa and hence it is useful in dyspeptic cough. 

It is antacid and sedative to the gastric mucous membrane 
and hence it is used in indigestion, acid dyspepsia, colic, and 
tympanitis. To neutrilize the acidity of the stomach, it should 
be prescribed before meals. For these complaints, any 
Ayurvedic preparation containing it is selected. 

Kidneys—It is a mild diuretic and is an alkalizer of blood. 
Owing to this action Sodium Bicarbonate 3 p. c. solution is 
administered by the mouth to the extent of about 2 to 3 pints 
at its maximum to neutralize the acidity of urine and blood in 
Diabetic coma. 


OUR GOLDEN JUBILEE NUMBER IN JANUARY, 1930. * 

IVe are glad to announce that we arc going to celebrate our 
Golden Jubilee in January 1930. A special issue of the Indian 
Medical Record will be published on the occasion and life sketch 4 *^ 
of our contributors, past and present, with their photos will appear 
in same. 

\Ye invite the attention of our readers to this notice and request 
them to collaborate with us in the task before us. 

The size of ihe issue is expected to be double that of an 4 *^ 
ordinary one and we expect to print a very decent number. 
Special features will be a history of the journal, life sketches of 
our contributors, up-to-date Medical History, articles of prominent 
medical men, etc., etc. ■* 

For Advertisement rates and further information, please write ^ 
to :— 4*^ 

The Manager, INDIAN MEDICAL RECORD, ' 

2, Horoknviar Tagore Square, Calcutta. 4^. 

4 * •t* 4 * 4* 4* 4* 4* ^ 4 * 4 * 4* 4* 4* 4 * ^ 
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COliR ES PO N D E N C E 


To Thk Epiiou 

Till-: Inl-RNAl. OF AVI - RVP.DA, CAf/TlTA. 


Deai Sir, 

Re—Boef-eatinp: in Ancient India. 

I must at the outset thank Mr. Shiva Sharma, Prof, of Medicine 
and 1 oxicology, Daynnand Aturndic College. Lahore, for his very 
laudable attempt, after full two nml a half year* of research, to disprove 
my statement. I must also emphatically state here that "I have no 
account to settle with him.” I hope he will please take my writing on 
the above subject in the right spirit. We are both seeking to find out 
the truth. I must state that his ripe erudition is evident in every line (, f 
his last letter (vide Journal of Ayurveda, June rp ), but 1 very much 
regret to state that at times lie well-nigh contradicts himself and at others 
be argues in a curious way, 

He quotes authorities to prove that “Aryavarta was the original home 
of the Aryans” and then states that the North-western part of Aryavarta, 
the Punjab of to-day ( I believe, bis own province, I may be wrong), and 
not the whole of “Aryavarta”, was the original home of the Hindus. I 
leave it to residents of other provinces of Northern India, the rest of the 
Aryvavarta,” to settle the point with him. 

Because I stated that the Aryans used to take beef in their central 
Asian home, Mr. Sarma came to the cuiimis conclusion that “they did 
not therefore feed their invalids and children with milk or did not beget 
them at all’, thereby implying that my statement falls to the ground. 
Europeans and Mahomedans take beef, yet how is it that they “feed thier 
children and invalids with milk and beget them" ? 

Now turning to the immediate subject in question, he cannot deny, 
neither he did it 

1. that “Go-medh” was performed in India in ancient times; 

2. that Prisbodhra “ practised cow-sacrifice finding that other 
animals had been scarce 

3 - that “beef was recommended in certain diseases and in general 
prostration.” He quite rightly adds that this “did not perturb the 
orthodox relegion in any way” on medical grounds 

It did not perturb the orthodox religion then, as now amongst the 
Hindus.” “ The spirit of abhorence for beef-eating” was not so strong 
among the Aryans then as amongst us, the Hindus of the present day, 
who are their discendants, however remote. 
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As icgards cow-sacrifice and beef-eating in Ancient India, my opinion 
was not based, as be cleverly hinted, on "Western Scholars who think 
that the Hindus were a beef-eating Nation in the beginning of History”, 
but on the wiitings of a great Eastern Scholar—the late Dr. Rajendra 
Lala .Milra, 

In Dr. Mitra’s book ( Indo-Aryans published by Newman & Co. 
Dalhonsie Square, Calcutta), an entire Chapter (Chapter VI, Vol. I) is 
devoted to the discussion of the subject. He had quoted chapter and 
verse from our Shastras to prove that “Aryans used to take beef after 
sacrifice.” 1 would strongly recommend Mr. Sharrna to go very carefully 
through the above Chapter. 

As regards human sacrifice by the Ancient Aryans he will find enough 
evidence in support of it in Vol. II, Chapter X of the same book. 

Even Mr. Sharrna with his profound knowledge of the “Shastras” and 
his ripe scholarship will find it extremely difficult, if not impossible, to 
disprove the late Dr. Mitra. 

Personally I would repeat, what I have already stated in my last in 
this connection, that I shall be extremely happy and extremely grateful 
to Mr. Shatma, if he can disprove my statement, wich is practically that 
of the late Dr. Mitra. 

In conclusion I must again thank Mr. Sharrna for his praiseworthy 
attempt in this direction. 

Yours &c., 

Hazaribagh, ij-S-2g. A. T, Rov. 


To the Editor, 

JOURNAL OF AYURVEDA, CALCUTTA. 

Dear Sir, 

Please puhlish the following letter in The Journal of Ayurveda to 
elicit opinion on the subject and oblige. 

Yours Sincerely, 

Mudhole, "I A. Sham Rao, l. m. p. 

I-q- 2p $ Medical Officer 

The Sanskrit name of Hydrocotyle Asiaiica is Manduka-parni and 
that of Hetpestis Monniera is Brahmi. Some writers have given an 
additional name of Brahmi to Hydrocotyle Asiatica. The same name 
of Btahmi to two different plants is misleading. For instance, the 
advertisements of Syrup Brahmi Comp, of the Indian Chemical and 
Pharmaceutical Works, Meerut in the Indian Medical Journal ( a copy 
of which is herewith enclosed fot your perusal) state that their Syrup 
of Brahmi is chemically prepared with the active principle of the 
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or initial Brahmi folia <>f 'h,- Nn*,li.u>!'r, lHv*l' f > ' 1 • * 'l ■- 

on ihe haul;*, of th-: G,itu:':'. .oi l w un-. t■.• ' * ‘ 

imitations whi' h :u<j prepwcl frmn ll-fj' •■r- Mu-mu r.i I n 
Sirup is aiUntvd :i-. a cmi: for ■!ntvtvntm'.M'.'.. 
Hystetin, Iv.ulc;>s\. I•I'-nnity ami otm-r nunt.d <l-f .nip-m-nf-. 

According to Avmvebic Syst-in 'it ?»1 % *>1 HI- ,)l ’ 

Brahmi ( Hiip-stis Mourner.i ) t’m: drug ir.-d n> pu-pum. *■•* 
Sastiic Mrdicim-, llraluni Ghril:', which ti--*i in ln-unty >md l-J* 
and ManduUapuni (llulroeotyh: A'intic,.) is tin- iltu.* m-d i ' r !•’ 

Iind Elephantiasis Dr. H. P. Sanya! m In-, V.o-t.vdio Pm-V of I min 
lias described ihahmi (11 ydrocotyle Areata-..) .mil he has not -',n-n an> 
medicinal use of the drug in Insanity and Epilepsy. It is only nv.l for 
Leprosy and Elephantiasis. lit: has not d.-setih-il tin- other dm. 
Brahmi (Herpestns Monneira) in hisMat« ua Metbca. 

I hope the readers will kindly contribute an rulic’c on tin: therapm 
tics, physical'characters, etc of the ahovi: two drills stating precisely 
which of the two should be used in preparing llraluni Ghrita or Syrup >’t 
Brahmi. 


TRcpovts of Societies, etc. 

■-- 

ANDHRA VA1DYA MANDALI. 

The first meeting of the Andhra Vaidya Mandali took place at 
Bezwada, in the Ramamohnn Ayurvedic College Buildings, on 2S1I1 Jn'V 
1929, exactly at 2 p.m. 

In the absence of Ayurvedacharya N. Madbavamenon, Esq., President 
for the year, Mr. Ayurveda-bhushana Nori Ramasastry was elected 
President. 

More than fifty members and well-learned Vaidyas attended the 
meeting, and nearly fifty members sent their opinions by post. 

The following resolutions were passed unanimously :— 

r This meeting resolved to postpone the consideration of holding 
the ‘Bhishak’ examinations through the Andhra Vaidya Mandali, since 
no definite information has yet been received from the All India Ayur¬ 
veda Mahamandal. 

2, i lie following Vaidyas have been elected as members of the All 
India Mahamandal on behalf of Andhra Vaidya Mandal. 

(1) Sjt. Ayurvedarhaiya N. Madhavamenon, a. m, a. C. 

(2) ,, Vaidya Vid.van Chltti Narayanamurty Garu. 

(3) it Ajurveda Bhushana M, Venkatasastry, a, ai. a. c. 
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(4) Sjt, Aymvedn bhushnna-Nori Ranrasastry, a. k. a. c. 

(5I ,, Bhishakratnn Dr. A. Lnkshmipalhi, it. a, m. r. c, m. 

(6) ,, Aymvedn Rbusbnna P. Nnrasimba Sastry Gnru, 

(“) .. Dr. J. P. Sundarnm. 

(5) „ Raja-Vaidya A. Vijaga Saralhy Acharyulu. 

(9) ,, Ayurveda Visarnda Vempati Koteeswara Sastry. 

(10) ,, Bhisbagwara Vetury Sankara Sastry. 

(11) „ Kavirnj P. Krishna Macharynlu Garu. 

(12) ,, Vidwan K. Annntacharyulu Garu. 

(13) ,, Akkarajtt Gopnla Krisltnayya Garu. 

{14) „ Bhisbagwara V. Subhn Rao, a. m. a. c. 

3. Resolved to form a sub committee with the following members 
to concert measures and to induce the Andhra University Authorities to 
open an Ayurvedic section in the University. 

(1) Dr. D. P. Sundaram. 

(2) Ayurveda Bhushana N. Ramasastry. 

(3) Vaidya Vidwan C. Narayanamurty. 

(4) Kaviraj P. Krishnamaeharyulu. 

(5) Bhisbagwara V. Subba Rao. 

4. Since in the opinion of this meeting it is considered the 
amalgamation of the present Venkateswara A>urvedic College and 
Ramamohan Ayurvedic College at Bezwada into one well equipped 
Ayurvedic College, will lead to fruitful results, this meeting requests 
the respective principals and managing members of the said Colleges 
to try their best to amalgamate tire two collegs as early as possible. 

Also the following members were constituted as sub committee to 
expedite the said amalgamation. 

(1) Bhishagwaia M. V Subba Rao. 

(2) Raja Vaidya A. Vijayasarathy Acharyulu. 

(3) Bhisbagwara V. Subba Rao. 

(4) Vaidya Vidwan C. Narayanamurty. 

(5) Bhisbagwara V. Sankarasastry. 

5 Resolved to authorise the secretary of the Andhra Vaidya Mandal 
to appoint agents, to propagate the aims and objects of the association 
and to enlist members, 

6. Since no statement of income and expenditure is available at 
present, it is hereby resolved to authorise the secretary to spend at the 
rate of one hundred rupees for month, and request him to prepare the 
budget before the next meeting. 

By order 

Dr. V. Subharao, A.M.A.C., Bhishagwara, 

General Secretary. 
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‘(Reviews nnt> Notices of ftoolts 


THE SYSTEM OF AYURVEDA 


V e have ier< ivcd a copy of the above trc.nt«'* by Pandit Shiv Shariru, 
Ayurvedacl ury.i, f< r merly senior Professor of medicine mul ToxTologv, 
Dayanand Ayurvedic College, Lahore, from Messrs. Khemraj Shrikrisbrn 
Das, Proprietors, S. Y S. Press, Hotnbay, for review. 

I iie booh consists of 356 papes full of valuable information regarding 
the great science of Ayurveda, very ably presented in simple and lucid 
English. The book is divided into six chapter*.. The first chapter 
shows that India is the birth place of medical science, while the second 
chapter presents the reader with a detailed discussion regarding arts and 
sciences of the Hindus. The third and fourth chapters discuss the 
scope and scientific nature of Ayurveda and the important question of 
the fundamental principles of the Indigenous system of medical science 
is fully dealt with in the fifth and sixth chapters, besides these, we 
read the author s conclusion with three Appendices which consist of 
many valuable and authoritative opinions in support of this vast science 
from various important medical journals and great medical scholars. 

The book as a whole might be taken as a valuable and most up-to- 
date introduction to the great science of Ayurveda and the author, in our 
opinion, has succeeded wonderfully in his attempt to induce even new 
adepts to take interest in the science, not to speak of those who are 
already in for same. 


The printing, get-up, binding and paper are all very decent and the 

price, Rs. 6 is not much considering all these as also the importance of 
the book. 


In our opinion, the book will have a good circulation and no libraiy 
or institution should go without a copy. 

The book is available at Messrs Khemraj Shrikrbhna Das, Proprietor, 
S, V. S. Press, 7th Khetwadi, Bombay. H N. C- 


LATHYR1SM or KHESHAR1 DAL POISONING 

Second edition, 1929, publish by Star Medical Hall Book Dept., Price 
Rs 3, Postage Extra. 

Ihe author of the book, Dr. Girindranatb Mukherjee, B.A., M.D., 
r.A.S.B., Vishagacharyya, author of many other authoritative works 
on Ayurveda, is not a new figure in the Ayurvedic world. 

The book was published for the first time in 1925 and had a steady 
The popularity of the book may be gauged from the fact that 
x the author had to publish a second edition so soon. The edition under 
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review is nn enlarged and revised ■ one, printed in clear types with ideal 
paper and binding and consists of about 150 pages with an index of 
\xii paces. The booh contains a full and trustworthy record on the 
subject it deals which can be found nowhere else. Dr. Muklierjee is 
to be congratulated on the present work which is a valuable addition 
to the medical science. It is a store-house of a sound foundation of 
facts about this common but insufficiently known disease. It may 
be said safely that Dr Mukherjee’s hook is perhaps the only book 
in tbe world in English language on the subject. 

The author’s long experience of the disease from the clinical and 
experimental points of view entitles him to he considered as an authority. 
A concise, accurate and scientific treatment of the disease in all its 
aspects has been presented to 11s and we thoroughly recommend the book 
to all those who have to deal with lathyrism wherever it occurs 

H. N. C. 


PULSE IN AYURVEDA 

By Dr. Ashutosh Roy, L.M S,, Second Edition ; Pp. 108, Royal 
Octavo with a Foreword by Cnpt. G. Srinivasamurtbi, Principal, 
Indigenous School of Medicine, Madras, with Preface and author’s 
introduction, Pp. 16 ; published by Journal of Ayurveda, Calcutta ; 
Price Re r-8-0 only. 

The first edition of the book was published in 1926 from Madras 
and the piesent edition is a revised and enlarged one. Besides, it has 
got two new sections discussing fully the well-known Tridosha theory 
of Ayurveda in all its aspects and European sphygmographical pulse 
tracings in different diseases and their interpretations according to 
Ayurveda with 36 illustrations. 

The present volume is about three times as large as the first one and 
contains much valuable information hitherto inexplicable or unknown 
to the medical world. The author should be congratulated on his valuable 
contribution to the medical science by bringing out this treatise on the 
impoitant problem of pulse examination and its pathological aspects. 

Some portions of this book were published in the pages of Journal 
of Ayurveda and we could not check the temptation of bringing the 
whole thesis as a complete book, as, in our opinion, this is considered 
to be the best and most up-to-date work on Pulse. 

Dr. Roy is already a known figure in the domain of Ayurveda and 
the present work is worthy of his scholarship and study. The printing, 
paper, binding and get-up are all that could be desired and the lor 
price is solely meant for wide circulation. 

The book is perhaps the only attempt in English in India and our 
opinion is that the attempt is a complete success. The style is lucid, 
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{Reviews nnb IRotices of iDnujO 

THE REHABILITATION OF DAMAGED TISSUES 

Recent investigations show that glycerin is trot only nn ideal nirtisep- 
tic, but, also, a getmiride, capable of penetrating the tissues, of stiuutla 
ting the defending wlnte blood cells, of bringing more blood to tin; s,le 
of infection, of hastening the removal of tissue debris, and, finail), of 
stimulating the repair of fixed tissue cells, 

Antiphlogistine (45% C. P. glycerin by ntinlysis), properly nppbcd. 
consequently combines all the virtues of gl)Ctrin, plus the sustained heat 
and moisture and mechanical protection afforded by the aluminium 
silicate base of the preparation. Powerfully hygroscopic and bacteriostatic, 
it exerts its antiphlogistic and nutritional influence even upon the 
deep structures without tissue irritation or toxic effects. 

Physicians will be interested in rending a booklet entitled “Infected 
Wound Therapy”, which embodies the results of the above investigations. 
A copy will gladly be mailed to any physician upon request to 
Denver Chemical Mfg. Co., 163 Vnrick Street, New York City. 


flDcfcicat IRews 

-: 0 :- 

Condolence Meeting in Dayanand Ayurvedic College, Lahore- 

This Students’ Association of the Dayanand Ayurvedic College, Lahore, 
in its extraordinary meeting, records its deep sorrow on the untimely 
death of Pandit Gokain Nath Mishra, Judge, Cheif Court, Oudb, Lucknow, 
President of Indian board of Medinine, U. P, and a great patron of 
Ayurvedic Medicine. It conveys its heartfelt sympathy to the bereaved 
family and considers it an irrepairable loss to the cause of Ayurveda and 
prays sincerely that the soul of the deceased may rest in peace with 
eternal bliss of the Almighty. 

Sd. Vasu Dev Yaema- 
Secretary. 

Student Association, 
Dayanand Ayurvedic College, Lahore. 
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DYSMENORRHEA 

TN the absence of mechanical defects, dysmenorrhea 
is due to disturbance of the endocrine mechanism 
regulating menstruation—thyroid, pituitary, adrenals 
and ovaiy. 

HORMOTONE 

is composed of the active 
substance of these glands— 

—the first successful com¬ 
bination of endocrine glands 
used in this field. 
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7 KIJ Edition. 
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A MANUAL OF MEDICINE 

By Dr. J. L Clmiulrn. ntillior of “A irr.itir.e on Trtaintnt. tic 
Bh OHO V. 1'. 1*. An, 1 ‘A Extra. 

APPRECIATIVE LETTERS. 


Lieut. Col. 1\ 1. Dims, M.ll,, 

II S,, I.M.S, late /"’teeter t/eiinat 
Civil Ho, films, Be km and Ptij 
ven' "ill o ' up m.'l useful. 

Lieut C : . 1. T. Cnlvrit, M.n, 
M.Ii.C.l’., l.M s, hit' rnmif.il ant! 
Piojessa .>/ Me,hi me, Calcutta Medical 
College: —cuihIcixkI a tnnl Vellum; 
amount of infoimntion; thetenghly uf- 
to-date, 

Lieut Col, F, A. W. llall, m. 1>., 
I.M.s, Sufi , Dacca Mot. Schceli —in. 
valuable to students...recommit it i: 
as a text bool;. 

Major J G. P, Murray, M.n., cm , 
F K.C s , t.M s., Sttfei intendent ef 


Mr i at .SCntfmi l>«« 

: ii” lint of us'-fn! ir.forrt Kti-'U of t:' r; " 

Mrj-.r i: J. O. M.t\, I M. k -t 

Stiff. Mr t. Sth .-Ii;>a a 

amount of uo-ful ii.formattor. 

Lit:-’. Col. K. Unbelts -u M.» - 
M.i'.i'.i".. I.’!.'-. /icfeitc r‘ Mi.tiemti 
Mn.tr,„ Me heal Celle v A wy use¬ 
ful ,.i .1 leli.sblc text 1 nok fur Itsm.in 
Students 

l.irut. Col. W. Mnlrssvotlb, V.I., 
t.M.*., Stiffrit:fen,lent if He) apt ain't 
Medical .V, he.'/, ,l/.r till I : —It ti'rlul 

ssurl: for the ti-c of students itral procti- 
tionrr.s. 


Combined Offer •. “Indian Medical Rccojil” for one year and ft 
copy of ‘‘A Manual of Medicine." together win 
cost you Rs. 1112 only including all charges- 
This offer is equally open to ml cur ecnshtitents, chi unit note. Our c.i 
uhscnbns me entitled to it on renewal, Subset tf Hen begins any "tenth. 

The Manger, INDIAN MEDICAL RECORD, 

2. Hnrnknmar Tagore St/itate, Cm pen r.tion Street. CnUutttt. 


Free 1 


Free ! 1 


Freo 111 


THE ANTISEPTIC 


A MONTHLY MEDICAL JOURNAL 

• . • HDITItt) 11Y 

The Hon’ble U. RAMA RAU, and.U. KRISHNA RAU, M.B., B.S. 

The Silver Jubilee issue of ibe Antiseptic which is priced Rs. 2 per copy and 
which consists of 2S1 pages of ihe size of the regular issues of the Journal, with 
over 30 articles by specialists in India and abroad and several illusiralions and 
portraits will be givtn away ftee to all new; subsetihers of the Journal who remit 
their annual subscription of Rs. 5 (I'crgn. 10 /;.) inclusive of postage in advance. 

Fuller deUlli.snd select oplnons a bout the Jubilee Issue will be sent 
on application to the Manager, The Antiseptic, P.0. Box .66, Madras. 

. Every volume of the Antiseptic begins with the January issue Svbsirirtion 
may begin from any period Back numbers oj ohe current volume crcavatlable. 
Specimen copy oj an ordinary issue will be seat free if desired. 


Basantakusumakara Kasa.. 

The buiious Ajurvedic remedy which 
ernes diabetes ttlectivdy ; the passing 
of sugar is lessened within a week as 
til-o other attendant symptoms, such as 
thitsl and polyuria disappear quickly 
at d the heal, h 1 f the patient is improved 
re-establishing his lost stienglli and 
madly vigour. 

Price —Complete Course of 30 pills : Rs. 20. 

Postage and packing As. 6. 


Bisharad’s Ayurvedic Laboratory. 
2, Ilorokunier Tagoie Sqtiate. 
CALCUTTA. 


No miro Injecli-.n ! No fear of Kala-Azar 

KALUNIC IX (Begd.) 
KAL0N1C (HUTMENT. 

A wonderful invention of Homoeo¬ 
pathic medicine to kill Kala-Azar 
without injection. 90 per cent cases 
have been successfully cured. Quick 
and unexpected action. Price Re. 1-4-0 

per dr. ; Rs. 2/-2 drs., Rs. 3-12-0— 

4 drs. and Rs. 7/- per oz. Ointment 
Re. 1/. per phial. ■ 

THE IIOHKEOPATIIIC PUBLISHI1M1 CO. 

172, Bowbazar Street, 

CALCUTTA, 
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BLWRYS LISE IN VOIIR PRESCRIPTIONS 


For Infantile liver & Liver Diseases- 


LIQ ANANTMULET 14 KALI I Ell CO. 
ZZSARSA COilll’.zZ “ d ”" ,ul 

intents. —Useful tonics and blood- Indications More efficacious than 

i-i c-..:n- .-:r..i:_ aha and commercial liquid extracts in 

Infantile Liver, hepatitis, cirrhosis of 
liver, dyspepsia due to torpidity of the 
liver, etc. Dose. — '/z to i dram. 

Pi ice —4 oz. phial Re. I ; 16 oz. Rs. 3 
(Postage & packing—for one 4 oz. phial 
As. 10 ; for one 16 oz phial Re. I only). 


ZZ SAIiSA COM’, ZZ 

Contents. —Useful tonics and lilood- 
puriliers like. Saisap.ireilla, trifolium, 
liemnlesmis, aswagandha, herberis etc. 
It is therefore better than foreign sar.-ei 
or syrups of trifobum. No iodide of 
arsenic. 

Price .—4 on. Rs. 1-8; 16 oz. Rs. 4-S. 

l’oslagc extra. 


For fltoraturo etc . write to — 


INDIAN MEDICAL LABORATORY, 


^t-4-i Baclur Basan St., 
Calcutta . 


©riginal Researches in the Treatment of Tropical 
-—Diseases with indigenous Drugs— : : 

Bv 

the late Dr. HEM CHANDRA SEN, m. d. 

This book will teach you many useful things about the uses of 
many indigenous Drugs. You will find it invaluable in many ways. ■ 

Price:—Rs. 1-8-0 

Can be had of — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Hokokumar Tagore Square, CALCUTTA. 


ALUi PILLS 

Dr Extract of Kalmegh solidi¬ 
fied in pill form. 

This is the Principal Ayurvedic 
Medicine indicated in infantile, 
Cirrhosis of Liver as a curative 
agent of wonderful efficacy. Once 
ot twice a week administered 
dissolved in mother’s milk to infants 
prevents liver complaints and keeps 
the baby healthy. For treatment, 
a daily dose of % to a full pill is 
• required till cure. 

Price— Rs. j fer box of jo pills. 

100 pills : Rs. j jo. 


AMR1TARISTA 

Or the liqnrid extract of Guduchi and 
other powerful febrifuges. 

This is the Ayurvedic remedy 
for malarial fever, free from quinine 
or any injurious ingredients, con¬ 
taining Guduchi ( Gulancha-tinospora 
Co> difolia,) and several other active 
bitters and febrifuges of the Ayur¬ 
vedic Materia Medica. It is a first 
class tonic in convalescent after 
fever and can be prescribed with 
sure efficacy in acute and chronic 
stages of fevers, attended with 
constipation, its power of cleansing 
the bowels being wonderful. 

Price —Per bottle — of—8 os. Rs. 2 
V. P. Extra. As. 12 j bottles — 
Rs. j-8-0 6 bottles- Rs. 10 1 do sett 
Rs. 18. Postage and Packing extra. 


to ic iiati ofBisliarad’s Ayurvedic Laboratory, 

2, Horokumar Tagore Square, Ca'cutta. 
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OR 

A treatise on Indian Chemistry & Alchemy in Sanskrit 

with English translation and explanatory notC3 

uv 

Rasncharyn Kavirnj Bhudob Mukheijeo, M. A., 

Principal, Penpal Ctd/eye of Ayutvtda ; founts tv lecturer, Post-Graduate 
t times in Commerce, Calcutta ("nirei ssty. 

Vol. I„ P, P 355 : — l’n>|.crtu's nnd prepruntiotiv • »f Mt'iciiry, li.n ponfir.iliijn, Them- 
panic uses,' its different pn-fur.iiintis Kir. IP., (i/• 

Vol. II,, P. P. 321 :—l’nipcrtics nml prcp.uuUoiis of Mir.t, tliliaci.t p) rites, Shihjitn, { 
1 mtluim (Sulphate of ("oppei), S.i«y.tl..itn (blue j.ltirir), Sulphur, ! 
Giiuilvam (Pr.l Oohre), H:int:il, Kauipilhi, Kupaid.iVa, Hiiijjul.ini, 
Gold, Silver, Copper, Ktc. Ks.6/■ IWngc Extra. - 

“The Volumes are worth lending as ihe mithnr introduces many new information in ; 
them. 1 !»• had to study many ancient and new works in n schol.uly way l.cfutc writing ) 
the volumes under review. As he did not begin as an amateur, his noil: is hound to > 
he reliable and useful. The meth d of arrangement is very good ; ihe original Sanskrit 
text has been given fust followed by English rendering. 

The printing, paper, binding and get-up nre all that could be desired. We 
recommend these volumes to all lovers of Ayurveda as the treatise may he said to have 
introduced a new era in the revival of Ayurveda.”— /cmmil ej AyutvtJa, 

To be had of pom :— 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

2, Horokumar Tagore Square, Calcutta- 


A Short Account of ~ 

THE ANTIQUITY OF HINDU MEDICINE 

1)Y 

Dr. David C Wluthu, M D., M.R.C.S., LR.C.P. (Lond.) 

Price Re. I only. 

“In- this little volume the author has been successful in introducing the reader 

to a brief Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review has become a very valuable and authoritative work 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the clear, lucid and forceful language and style, all 
combine together to make the book to read like a novel of romance, so that 
the reader is carried in his mind back to the pre-historic past and is presented 
with a picture of ancient India in her past glory .”. Journal ofAywveda. 

To be be had of from — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, Calcutta. 

Telegrams :-T, epical, Calcutta. Phone.:-. o 9 o Calcutta 

InfiritinS to advertisers, please m»uion the finale/ Aymveda. 
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The All-India Ayurveda 
Mahamandal and Vidyapeetb. 

Office -CAWJil’ORE. 

All hnnnfMe practitioners of Ayurveda should become memhe-s of the 
above All-India Institution and thus combine and co-operate for the 
uplift and spread of Ayurveda tlnoughtont the length and breadth of 
the Empire. Fur detailed particulars regarding membership and rules 
and regulations, please apply with one anna stamps to Chief Secretary, 
The All-India Ayurveda Mahamandal and -Vidvapeeth, Cawnpore, U. P. 


LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(1) Laws of Menstruation—(2) Laws of Reproductive organs— 
(3) Laws of Reproduction—(4) Laws of Ovulation—(5) Laws of 
Insemination, Conception and Facnpdation—(6) Laws of Sterility— 
(7) Laws of Sexual Life—(8) Laws of Sexual Intercourse—(9) Laws 
of Sexual Instinct—(10) Laws of Sexual Inversion— : (11) Laws of 
Sexual Perversion—(12) Laws of Marriage—(13) Law of Continence 
—(14) Law of Sex—(15) Law of Genius.—(16) Law. of Menstrua.! 
Abnormalities,—(17) Sexual Intercourse .—Ratisliastra (Sexual 
Philosophy of India). • 

Gan be had of- INDIAN MEDICAL RECORD OFFICE, 

• 2, Horohumar Tagore Square, CALCUTTA. 


JUST PUBLISHED I JUST PUBLISHED ! 

ASTANCA SAMGRAHA 

WITH 

COMENTARV BY INDU 

Vahata is a standard author in Ayurveda, and his two Valuable worts 
A s/l ta ngasamg rah a and Ashtangahr idaya are clear, brief ,and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Indu , one of the renowned and' learned pupils of Vahata lias wiitten a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Avunadatta. The relative merits of the 1 commentaries 
can be known only by a comparative study. 

Indiis commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Royal Family Physician Trihovil Uzuthra Warier, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of, the commentary with the-.text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscuiity. 

Published in three big Volumes Prices : Rs. 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Sqr. CALCUTTA. 

Tel : ‘Tiopical’, Cat. Phone : 1090, Cal. 
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REMEDIES 


Ashokarista (Liquid Extract of Ashcka, ctc. % — -This 
wondeiful A ns/a containing the active principles of 
Ash ok a b;uk and other powerful drops is the well* known 
temedv in till cases of female diseases, such as painful 
menstruation, excessive flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills.” It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and 
the bowels, brings the generative organs to their normal 
conditions, induces healthy secretion of milk and brightens 
up the health. Price S oz. bottle, Rs. 2; 12 bottles, 
Rs. 18 ; Postage and packing extra. 


Phone ; 1090 Calcutta. 


Telegrams TROPICAL; 5 ’ Calcutta. 


I 


Chandanasava It is a preparation of Chavdana or 
Sandalwood along with various other drugs useful in. , 
urinary complaints. In acute or chronic;Gonorrhoea, with « 
s attendant symptoms, such as chordee, gleet, stricture, 
i in all its stages, it can safely and effectively be 
a ministered and has a powerful curative virtue. It cools 
t ie brain,,improves the condition of the vital fluid, induces 
fieshing sleep and is a very ready weapon in the hands • 
of medical men to effectively fight diseases of the urethral 

cana., rice: 8 oz. bottle Rs, 2; 12 bottles Rs. iS. - 
rostage and packing extra. 

ro BE WO OF FROM 

Bisharad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 

Corporation Street, East, ' 

CALCUTTA. 
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SNEHA PRALEPA 

This antiscpdc ointment is prepared according to Ayurveda, and is guaranteed 
free from my poisonous ingredients. Contains only harmless vegetable drugs of the 
Hindu Pharmacopoeia, tins a soothing, exhilarating and curative clfcct.in near, 
I fitnf'es, Hatches, red J/c.'A itch'si, .sunburns. firtburrii,' scorpion sting, /’(tins', s/rains, 
| bruises, ett!s (immediately stops /deeding ), rashes, oriental and cther sores, (arbunctcs, 
eysts, whitlow, baits feisenens nicer s (mercurial or otherwise), c/encd boils , and 
e/eratien sotes of aft hinds, ' . . 

Bhola Butt Joshi, Esq., P..W. D. Officer, Muhulla Tilluckpur, Almora (1-4-24):— 
"Vonv Sneha Ptcle/a tried in .several skin diseases and .wounds acted like a charm. 
It has lowered down the value of.........the so named English Ointment.” 

N, K- Outt, Esq., P. W, D., A. 11 . Uy., I.aksham, Tipperah (19-5-24) :— "Sneh 
Prate/,t being a wonderful ointment, I am circulating the same gradually amongst 
my staff.” . - ■ 

Shishir Kumar Pramanlc, Eroker, 44-3, Harrison Road, .Calcutta (6.3-23):—' 
I recommend Sueha Pretlc/a with all the emphasi 1 can commnnd to persons 
suffering from eczema, however chronic it may he. It is unquestionably a sovereign, 
\ remedy for eczema." • • . . 

Price, Re. 1 per .‘phial of 1 oz ; as S per phial of Y o;. 

6 phials Rs. 6-8; 12 phials Rs. 10, And Rs. 5 . Postage & packing extra,-. 

BISIIARAD'S AYURVEDIC LABORATORY. 

2 , Horokumar Tagore.Square, Calcutta. 

Telegrams: Tropical, Calcutta. - ; Telephone : 1090, Calcutta.. 


0HVAVHNflPRaSH 

The Unrivalled Preventive and 
— :-Curative Agent in Phthisis 

Agency,Surgeon;..m.e , n.s.-, says 11 1 can safely assertlhat in my- 
' 12 years'experience I have not come across a drug SUPERIOR TO YOUR 
CHYAVANAPRASH for treatment of Phthisis. It succeeds like _a 
" charmin' early cases.’-’ 

Civil Surgeon, U.P. says “ Your Chyavanaprasr is a .splendid 
stuff, particularly efficacious in lurfg trouble' and as ; a digestive'tonic.” 

Prize Essay, Indian.Medical Record, Special Tuberculosis „ 
..' Number, Dec. 1920, Pace 16 :—“ It is a. Specific for .. Asthma and 
Pulmonary Phthisis.”. '* J v. - ’ 

40'Tolas (80 doses for 80 days) .... Rs. 4 

One Seer (160 doses for 160 days) Rs. 8 ■ - 

- ' - . „ ;- Postage and Packing extra. • i " , ' - 

' Write for a free copy of u 7 fie Jewels of Ayurveda *' a book of 56.pnges 
containing a list of the more, useful and effective -remedies of'Ayurveda, 
specially designed for medical cnen only. ' - . ' 

Bisliarad’s Ayurvedic Laboratory, 

r '; 2. llovokumav Tagore Sqiv Calcutta. 

Phone: 1090, Calcutta. Telegrams: Tropical, Calcutta. 


In writing to advertisers f lease mention the “fournal of Ayurveda. 
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Against Imitation! 


The * n ‘ ts present form, is scientifically designed and wtt 
Antiphlogistine adopted after ycars c /painstaking march. Drawn of 

L, . speaal alloyed metal with neither seams nor joints and 

{^ontatner, hermetically sealed by an easily removable metal cap 
and ring, the physician is assured of a highly efficient container, on the one 
hand, maintaining the hygroscopic potency of its active ingredients and 
preserving them against oxidation or deterioration even under the severest 
climatic conditions, and, on the other hand, furnishing a distinctly con¬ 
venient method for heating the contents whenever and wherever the 
emergency may arise. 

Rigid laboratory control at all times and at every step in its pro¬ 
duction guarantees uniformity cf therapeutic action. That moreVnd 
more doctors are to-day turning to Antiphlogistine is convincing 
_ proof that it meets the exacting requisites of the modern practitioner 
. . I , for a safe and efficient poultice and dressing. 

The originality and uniqueness of the Antiphlogistine container obviates 
confusion and protects your patient against package imitation. 

There is only one Antiphlogistine! 

B? the Original! 


The Drnvnt Chemical Meg. Co., jsj Varick £t., New Voile.' 

Sirs: You may send me, free of oil charges, one trade sire 
package of AnupMogutmc for trial purposes. 

' "—r— _ _____ M.D. ' 
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THIS JOURNAL 01-' AVUKVKDA ADVKR I LSKK 


‘‘Tlie Press which is olilc-t in ngr, lair 1 .! in sl;l r , nrnt»•«.: in printing and which 
has published the Impost aimmnt of Saiisktit mid Hindi J.itrr.itnrr in India is, .'•< huh! 
he, already known to von, 

Shri Venkateshwar Steam Press, 7tli Rkhvadi, Bombay. 

TO-DAY IT PRESENTS YOU 

THE SYSTEM OF AYURVEDA (English), 

hy the Punjab's forminst exponent of Auirvrd.t, 

PANDIT SHIV SHARMA, AYURVEDACHARYA. 

Extract from an address presented to the Author by two OrtnMi Societies of 
Bombay : “Nowhere have tlisplayt d your gift of masterly exposition '<> much as in 
your latest production the System of Ayurveda, the greatest Ayurvedic puMicn- j 
lion in a language other than Sanskrit. Tire profound scholarship and indefatigable | 
research exhibited by this work will turn for oiire even the most confirmed enemies of 1 
Ayurveda in its favour as indeed it will strike deep at Indian'- intellectual d.iVcry in 8 
the realm of medicine”. " 5 

From Author’s preface:—“The Indian renaissance has brought in its train a 1 

growing interest in the most ancient system of medicine...Further this n 

growing intsrest in Ayurveda has caused a’ flutter in the dovecotes of the professors of 8 
the Western medicine who have started a campaign of belittling, even of positive 
vilification of Ayurveda, which ignorance and self-interest alone can breed. It i s a 
sinister propaganda and it is time that our cultured countrymen for whom it is primarily 
meant should know the value of what they are asked to sacrifice’*. 

There is hardly* any hook in English, which, apart from serving as an apologia 

actually describes the whole system of Ayurveda in a brief c..mp.ss. | 

Neatly printed, exquisitely hound, gilt designs on side and hack, with wrapper, ordy J 
the best material used. Price l‘s. 6-o-o nett. Postage extra. ■ 

, We warn you that if you do not order to-day vou will have to wait f..i the next I 
edition.” - I 


Some Valuable Ayurvedic Preparations : 

1. Brihat Batari Taila —Useful in all cases of Rheumatism, Gout and Arthritis. 

2. Kaitash Rasayan-A valuable tonic preparation for all cases of puhiionmy nr 

bronchial affections. 

3. Jwara Murari Batika— A Sure Cure for fevers—specially Malaria. 

4. Kalyan Kashaya— Indicated ill convalescence, in purifying blond and is 

used as a general tonic for building up and tonifying the debilitated net ves and 
organs of the body. 

5. Prasuti-Bandhab-Useful in all female diseases with or wTtfiou 

complications. 

6. Wlui-ari Taila—A tried remedy for cooling the brain and an effective cure for 

headache, dizziness, weakness of brain, loss of mental equilibrium, etc. 

7. Sufohra Pralepa—An effective ointment in all kinds of sores, wounds, eczema, 

achne, pimples, boils, ulcers. Scabies, etc. 

For further particulars and all other Sastric preparations, please write to : 

Kaviraj Shibnath Sen, B.A., M.B., Kaviratna, 

Proprietor, 

„ D kailash ayurveda-bhaban, 

I o -r, Beadon Street, Beadon Street P. O., Calcutta. j 

| . Phone, B. B. 2459. I 

I» writing to advertisers please mention the /ournal of Aymveda. 
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Brahmi Medical Oil 

l'or insomnia and other nicntnl troubles. 

S 07 ..—Re. 1-2. 

Balant Kadha Mo 1 — 

(To be taken in first ten days since delivery. 
8 07 .—Ans. 14. 

Balant Kadha Mo. 2- 

(To be taken after ten davs.) 

8 07. hot.—As. 14. 

Ba! Hado—(a baby’s tonic) 

(To be given from 1st month.) 

2 07 .bot.—As.’S. 

Besides \se prepare Kadhes, Asavas, 
Bhasmas, and chemical preparations, 
according to the Ayurvedic formulas. 
Indian Therapeutics,a detailed materia 
medica of our pharmacy sent free to 
medical practitioners or. receipt of six 
annas postage stamps. 

Foj full particulars apply to :— 

D. K. Sandn Bros., 

Ayurvedic Chemists & Druggists, 
CHEMBUR, THANA, BOMBAY. 


AN AMAZING SUCCESS 

“KUSHMOL” 

( The Asthmatic’s Delight ) 

BREAKS THE RECORD 

OF 

ASTHMA SPECIFICS 

The Statistics of 1928 have 
proved 98% success in cases of 
Asthma. 

‘ Kushmol f is effective in one 
dose and curative in one bottle. 

LIFE-LONG CHRONIC CASES ARE 
CURED IN DAYS 

SOLD ON AN EXPLICIT AND 
UNEQUIVOCAL GUARANTEE * a t an 
insignificant price of Rs. 3-4-0 per 
bottle. 

Literature & case reports on request. 

The ‘KUSHMAL’ Pharmacy 

K-23, VICTORIA PARK, 

BENARES CITY. 

U. F». C«nclia>. 


By this the world has a great relief II 
No nooosslty for injeoting medicines 
Into body 11 

INJECTION LEHYAM 

( Regd. ) 

Effect In a'minute 

Up to now no other medicine 
is equal to this for S Tolas sufficient for 
40 days costs Rs. 40. 

This marvellous medicine cures any 
disease in any stage completely giving 
wonderful strength and keeps the 
generations in existence. This kind of 
valuable medicine has not been dis¬ 
covered by any one until now. Those 
who have been deceived by seeing big 
and attractive advertisements will suffer 
much by neglecting this. All kinds 
of Leprosy, Bad Ulcers, Syphilitic 
Poisons, Fits, Deafness, Small pox, 
Defective Limbs, Gonorrhoea, Ducto 
small pox Venereal diseases, Anaemia, 
White leprosy. Asihma, Epilepsy, 
Gleet, fistula, Piles, Biloms, Polypus 
of the r.ose, Jaundice, Leucorrhcea, 
Cough, -Madness, Cachexia, Diabetis, 
Emaciation, Intestinal worms, Miscarri¬ 
age, Uterus & Tongue diseases, Guinea 
worm, Night blindness. Barrenness, 
Lencnderma, Melancholia, Bladder 
diseases, Itelrings, Bad smell of Boil and 
swellings, Numbness of soles, swelling 
of legs and hands, spermatorrhoea, 
Bubos, etc., cure guaranteed by this. 
This has not been piepared by foreigners 
too, in any countrv. Many thousands 
of Rupees have been spent to discover 
this and effect can be found in minutes. 
The very first dose gives distinguished 
effect. The experts in Germany. Japan, 
England, America, Italy, Turkey, 

France, Australia, Africa etc. too are 
not aware of the secrecy of this 

medicine. In Andhra country this has 
been prepared only by us and we are 
sole selling agenls throughout the 

world and feel fond of its efficiency. 

If your complaint is not cured by 
tViis medicine your • money will be 

r-funded. 

No reply can he given for cards. 
Even order must follow with 50 P- c - 
advance and patient’s photo. Many have 
been applying for agencies hut they must 
he prepared to deposit a cash security of 
Rs. 300 if they are from Madras and 
Rs. 500 from other presidencies. For 
full particulars kindly send Rs. 0-S-0 
stamps to :— 

The German Injection, Lebynm 
Manufactuiing Co.. 

Vrudha Gowrami, Gadilanka, 
Munmidivaram I’.O 
East Godavari District, 

Madrass Presidency. 

A r .B .—Many have been requesting ns to 
reduce our present prices hut wc 
regret to state that we are unable 
to comply with their request. 






Drastic cathartics arc known colloquially as dynamite, or T. N. T. 
Purges are as much out of place as T. N. T. would be in razing a 
Broadway bmldmg. Constipation calls for 

gBB PxuicfolUin 

IP This product is an exact replica of Nature’s pan- 

I MiMl crobdiary machine, and it stimulates the liver to a 

S n, CCr bl r r y sccrcd °n. One or two Pancrobilin PiUs 

Plain after each meal enable many people to establish 
3 defilutc habit of evacuation. 

4— ■ - If i* ° r *° Se P # atients whose alimentary systems do not 

rf_£ eadd y to Nature’s own enzymes, present 
PANCROBILIN PILLS COMP. Each Pill con- 

a o ‘ n » 1/5 grain, in addition to the usual amount 
of bile and pancreas. Aloin assists the bile in provid- 
xng s ow, but constant, stimulus to peristalsis. 

PANCROBILIN LIQUID, for women and chjl- 
t . ren ’ s ou ^ d he taken, one tablespoonful after meals, 
e ose to be increased, or decreased, as necessary. 

Pancrobilin each day keeps constipation away . 


PancrobiCirt 

-Csquict 

u fluid ounces 

An effective meant for per- 
suading Ihe bowels io act in 
ihe form of a natural, evac¬ 
uation 

FORMULA 

P tno&Am rectams p»x* dtbydnted 
b,t» aHco*,c4 wnK ,K, cnivmcs and 
tv-n-w** ef tf* p»ivfQs 

Alcohol 16 % by volianc 


CM-II 


REED & CARNWC* I 
Pta-uen in Glandular Therapy [ 
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Patent Medicines 

VAIDYA D. S. DEHADRAI, ; 

Wardha C. P. , 

Of the Advertisements seen in the newspapers and on 
boards, more are of medicines than for any other article. 
Advertisements for new and wonderful ‘medicines’ make 
their appearance daily. Patent medicine-sellers take 
advantage of the fact that most people, when they get 
sick, think that all they need to do to recover is to take 
a few pills or a few doses of medicine. Several hundred 
years ago, even physicians did not understand the nature 
and cause of sickness ; they thought that disease was due 
to some mysterious evil influence. Not knowing the 
cause, they of course did not understand the proper way 
to treat and cure disease. 'In those days a man did not 
have to spend several years in college, studying sciences 
such as anatomy, physiology etc., in order to be a 
‘Doctor’. All that was needed was to learn from his 
father or grandfather how to compound some mysterious 
mixtures. Sick people believed that their sickness was 
due to some mysterious cause, and so the more mystery 
there was connected with the medicine, the more 
efficacious it would be. Such were the ideas of the past, 
and, sad to say, some of these ideas still, cling to many 
people of 1 ndia. 

It is folly for one who is sick to buy a medicine of 
whose composition he knows nothing and put that 
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medicine into his body, concerning the structure and 
functions of which he knows so very little. When 
seriously sick you should go to a dispensary where there 
is a competent physician, who lias carefully studied the 
body and its diseases. He can advise as to what to do 
to cure the disease. I here is an adage to the effect that 
when one is sick and treats himself he has a fool for 
a physician and a fool for a patient.” This adage is 
especially true in the case of those who use patent 
medicines. 


The men who make the medicines that are advertised 
in the newspapers know that every one, at some time or 
other, has pain in the back or a headache or a cough ; 
and so they use every means to frighten people, and make 
them think that if they have any of these symptoms, they 
are afflicted with some serious illness. Having frightened 
person into beleiving that he has some serious illness, 
they proceed to tell about some wonderful remedy that is 
a sure cure for that illness. 


Most of the medicines advertised in the news-papers 
are compounded from inexpensive materials. The medi¬ 
cine maker may take four annas worth of alcohol and add 


water to this together with a little colouring matter and 
something to give it a flwour.. The actual cost of all .lie 
ingredients together with the bottle may not exceed 

bottle an ' laS ’ bUt U ' S retaileci at about six Rupees-per 


eople are deceived by the false statements made in 
the advertisements. They buy a bottle of some medicine. 
Many of the widely advertised patent medicines contain 
either alcohol, morphine or cocaine. It is well known-that 

> ° ne t0 ta ke any of these drugs, a habit is soon 

ormed, so that the more he takes, the more he wants. 

, . ™ ec * ec ‘ ne se ^ er and the quack creator know 

i , , Gy Cnow t ^ at w ^ en a s,c k person has taken one 

bott le be w.I certainly want the second bottle ; so often 

times they will give the first boltole of medieine without 
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charge to serve as a bait. Do not be deceived by the false 
statement in the advertisements. Do not put too much 

confidence in the testimonials of people who say they 
have been cured. 

Some may say that they have been really cured by a 
medicine advertised in a news-paper. In that case, it is 
very probable that they would have recovered more 
quickly if no medicine had been taken. In the investi¬ 
gations made in Europe and America during the past 
few years it has been found that many children and grown¬ 
up people have been poisoned by taking patent drugs. 
The patent drug user is taking almost as much risk as 
would a side man who should go into a drug store in the 
dark, take down from the shelf the first bottle he found, 
and proceed to drink the cotents. Every one would call 
such a man very foolish for doing such a risky thing ; 
yet every patent drug user repeatedly takes such a 
risk. It is of this fact only that the Nasik Ayurvedic 
Conference has decided once for all not to allow any 
patent drug to be placed in any of the Ayurvedic 
exibitions in future unless and until its formula and 
ingredients are handed over to the presiding Committee 


* 

* 
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We are glad to announce that we are going to celebrate our 
Golden Jubilee in January 1930. A special issue of the Indian 
Medical Record will be published on the occasion and life sketch 
of our contributors, past and present, with their photos will appear 
in same. 

We invite the attention of our readers to this notice and request 
them to collaborate with us in the task before us 

The size of the issue is expected to be double that of an 
ordinary one and we expect to print a very decent number. 
Special features will he a history of the journal, life sketches of 
our contributors, up-to-date Medical History, articles of prominent 
medical men, etc., etc. Price, Rs. 2 /- 

For Advertisement rates and further information, please write 
to :— 

The Manager, INDIAN MEDICAL RECORD, 

2 , Horokumar Tagore Square, Calcutta. 
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SODIUM MURAS 

|!Y 

AMRITLAL D. TR1VEDI, LC.l'.S. (Homu), 
Jam-Rami. 




Synonyms in Various Vkrnacui.aus 
San.—Lavana. 

Beng.—Lavana 
Hind.— Nimaka. 

Marathi—Mita. 

Guj.—Mithu. 

Source Himalayan, Dega and Gumma mines-. 

Varieties There are eight varieties of Lavana according to 
Ayurveda. Some of the varieties are not obtained from the 
market now a days. 

The eight varieties described in Ayurvedic Texts are as under : 

(1) Rock salt (saindhava) is sold in the market and could 
be easily obtained from the mines. 

(2) Samudra mitha or common salt is sold in the market 
and is prepared in the sea coasts. 

(3) Bitlona or Vadagara mitha. This variety of salt is 
prepared by boiling the common salt in the juice of Amalaki. 

h.s is sold in the market and could be easily obtained. 

(4) Saubarchaln (black salt). This variety of salt is sold in - 
the market and could be easily obtained. 

(5) Sabarmitha 

(6) Audamitha. 

(7 > Gutika 

(8) Pashunja. ' v 

, . , main ing No. 5, 6, 7 and 8 vaiieties are not easily 

obtained from the market and hence rock Halt in used instead. 

Action-Antacid, stomachic, and carminative. 

Dose—3 to 15 raties or 6 to 30 grs. 
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Ayurvedic Preparations : 

(1) Lavana Bhaskara Churna :—common salt 32, Black salt 
20, Bitlona 8, Rock salt S. Corriander seeds 8, Pipper 
lnngutn S, Pippali mills 8, Kalijiri S, Talispatram 8, Cobra’s 
saffron tNagakeshara) S, Tamalpatram 8, Cinamon bark 2, 
cardamom seeds 2. 

Directions—Powder and mix and rub all the ingredients 
in the lemon juice or Amlavetasa in a morter and let it become 
dry in the shade. Rub it in morter and bottle it up. 

Dose—J to A tola or 45 to 90 grs. 

(2) Astanga Lavana churna—Jiraka 1, Amalaki kshara 1, 
Cinamon bark 1, Cardamom seeds I, Black round pepper r, 
Sauvarchala (Blak salt) 1. 

Directions—Rub all the ingredients with lemon juice and let 
it become dry. Take sugar 1 and mix to the above churna. 

Dose—3 to 15 raties or 6 to 30 grs. 

(3) Lavana Panchaka Churna—Rock salt 1, Common salt I, 
Bit lavana or Vadagara mitha'l, Sauvarchala (Black salt) r, 
Sabar rhitha I. 

Directions—Powder and mix. 

Dose—3 to 15 raties or 6 to 30 grs, 

(4) Somagni Rasa. 

Take Lavana Panchaka churna one part and rub it in a 
morter with ginger root juice for one day, till it is prepared 
into a pill-mass. Divide it into pills of three rati each, 

(5) Siudhaluna Taila—Rock salt I, sWeet oil 4, whey 16. 

Directions—Rub the rock salt with whey and sweet oil and 

put it under fire in an open iron pan. Let it remain on fire till 
clear oil remains. 

Pharmacology and Therapeutics : 

Externally : skin—Solution of common salt 3 p. c. is used 
to clean ulcers and it is used as a compress to heal ulcers, owing 
to its healing properties. Sindhaluna Taila is used as a liniment 
in sprains, ankyloses and rheumatic joints. Very thick paste of 
common salt is applied externally as an antiphlogistic to lessen 
the swelling. 

Internally : Gastro-intestinal tract—Lavan is stomachic, 
antacid, and carminative and hence it is used as such in indiges¬ 
tion, acid dyspepsia, colic, tympanitis and habitual constipation. 
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Am of ihc Ayurvedic preparations, containing I.avan, is 
administered nithm.ukcd benefit in the above said complaints. 
Somagni Rasa is of especial value in cholera because it checks 
vomiting and \ m-Ang marvellously. 

Liver—It is used to stimulate the bite flow and thus it is 
useful in hili.u . stones, etc. 

Metabolism—it is prescribed to cure obesity and bow far it 
woiks is m open question; still however the Ayurvedic prepara¬ 
tion named A«t.mga Lavan Churua is used in this disease with 
some success. 


THE PULSE CONDITION IN VARIOUS DISEASES 
ACCORDING TO AYURVEDIC MEDICINE 

nv 

Du. EK EN DR. AN AT 11 GIIOSE, M.Sc., M.D. 

Professor of Biology , Medical College , Calcutta. 

-—to:- 

( Continued from onr lost issue ) 

(86) Vaktrai'oga 

utfl tjjjr 

TcC5{ 453ffl5j I IT. 4 • tu. fa. 7 j, 

The pulse beats quickly, is fleshy ( that is, deep-seated or felt 
with difficulty), nearly imperceptible, curved, and is forcible or not 
( that is, sometimes forcible and sometimes not, or forcible in some 
cases and not in others. ) 

The vaktraroga seems to be cancrum-oris or • gangrenous 
stomatitis, Which was j5o frequent a complication in Kala-azar in 
earlier days 'then considered as malarial cachexia ). ‘ 

( 87 ) Valasa or septic sore-throat. 

(>) ijtan i II. 2 o 

in valasa, the pulse becomes jerky, fine (thready) and frequent. 

(88) Vatarakta or leprosy, 

wfeui i II. 38 

II. 42 
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(3) fern fa^fafu gts'iiift 1 

fljTi 3 nta*ra*vt 11 *11. ft. <r. 

( 1 ) In leprosy the pulse is slow, curved hard or soft;. 

(2) In leprosy the pulse is frequent. 

(3) In leprosy the pulse is quiet (nearly imperceptible), motion 
less, slender, crooked and forceless (that is. very soft). 

Yatarakta seems to be the early erythematous stage of leprosy. 

(89) Vndhaka or Dysmenorrhoea. 

*trs) ^ 1 II. 4 ; *n ft, <T. 

In Vndhaka, the pulse is quiet (that is very slow) and full. 
The pulse condition is evidently due to the pain accompanying the 
flow. 

(90) Vadhirya or deafness. 

11) *?msi ft^m 

1 II. 4 ; *n. ft. n. 

(2I q 3?»n*Tlt ^ ^«li l II. 4 2 - 

( 3 ) ^tMT 37 * 0 *^ w«faif m 1 *n. ft. n. 

(1) In ringing of the ears and deafness (or in deafness in 
connection with ringing of the ears and others), the pulse is flowing 
(running) and remains extended beneath the flesh (that is, feeb'y 
perceptible), 

(21, 3) In deafness, ringing of the ears (tinnitus anrenm) and 
earache, the pulse becomes frequent. 

(91) Vayu roga. The pathological conditions usually placed 
under this heading correspond to those diseases in which the central 
nervous system is affected. 

( 1 ) 'sf <u *ran, ’fl'nrt 

ftni'sn Ojisi^ti *nmft*mfhvfn 11 II. 37 ; II. 4. 

(2) ftsrrrroKiaflsgetvt'ni 1 IT. 20 ; II. 42. 

(3) ftj*i ^)sin 1 

Asm « II. 42 ; *n ft. u. 

(4) ^ 1 n. 9 

( 1 ) In Yayu-roga the pulse is said to be curved, jerky, forcible 
and pure ; in combination of diseases, it beats in various ways. 

(2) In vnyu-roga the pulse is quiet ; in a mixture of diseases 
it shows the characteristics of all the derangements. 
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(3) In \.1 \ u-i-.^.n 1 (ho pulf-o Ii( , f , ninf , i ijiilr! /nearly tinj>*'rcf*|)tible), 
jerky, fmo (tin<:i 1 v anti frequent ; in putc vaytt condition, it. 
becomes weak, «ju’• t and curved. 

(4) In \a\n-r.‘ua (lie pulse fnke« different characters. 

In millitirm to the characters ti-ualtv to derangement 

of vnyu, (.in* puke conditions distinctlv indicate a variety of <1 
grouped under tlio term vuvn-rogn. 

(92) \ ioharehika or psoriasis. 

n) ftvjkftKiqr nj i II. i 

(-’) brqftj'qu*u *iqqiq' n II •?. 

(1) Tlio pul so is hard in viclmrclnka. 

(2) 1 he pulse shows the progression of a snake, and is curved 
and rounded like ( the. progression of ) a leech. 

Ihe pulse conditions as depicted here are seen in an acute type 
associated with gout and osteo-arthritis. 

(93) ^ ilambika. It seems to he a form of intestinal stasis. 

(•) ^5Jiftt5ci i II .) •, m ft n. 

(2) faeifciqngf gqrn n II. ; n ; *u. ft u. 

(1) In vilambika, the pulse becomes motionless (that is, nearly 
imperceptible) and very quick. 

(2) In vilambika the pulse is rarely jerky. 

(94) Visha or poisoning, 

(i) Poisoning in general. 

( 1 ) ftqftfeqU9r 1 


1 O-niMi 1 


The pulse beats with celerity or very frequently. 

(n) Animal poinson, 

^fer gft Rqn 1 II 4 

Tl,e [ml,.,, becomes large (foil) and slow. The common onim 
poisons are those of ceutepeile, scorpion, some insects anil last 
■ose of snakes. The real conditio,, cannot be mad. out ; probate 
■t refers to the bites of emtepede. scorpion and insects. 

( 111 ) Vegetable poisoning. 

WWUi qmett rsiM 

^3 1 II- 4 ; *U. ft, 

Ihe pulse beats m various ways. Sneli a vague note is c 
the peopT fe ° tl>e VaSt nUmljei ve g®table poisons known t 
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Visavpa or crysipelus. 

uftt «fz«n h 7iif> 

V* g 

jwwfflsilgf 

' - »lfaTS»lfflftgm jjiifl • • • 

mst JRaftstfajft <Stf%cII fag'q || . II. 4 ; iff, fq. jf. 

The pulse is distressed (that 13 , weak), slender, . frequent, jerky, 
slow-going like a snake ; if attended with much swelling, it becomes 
tremulous, hard and intermittent. 

(96) Visuebika or cholera. 

(1) fi*Fwrrat.wfftiT grqt 1 

srssnfq- ®ftf{ <rar % fqD « II 42 

( 2 ) ' faqytiq* 5 atr [prat) nsfa 1*15 [q?] rrr#t^p^ft r 

II. 4 ; II. 37 ; sti. ft. * I 

( 3 ) ft^jr 5»?r% 5«r ftg^fer 1 

II. 4 r II 38 ; *n ft. ?f. 

( 4 ) Vptfti W^ff ifiHT I II. 4 j II. 4 '. 

. ( 1 ) In cholera, the pulse becomes feeble, .nearly imperceptible 
and slow beating 7 sometimes it becoin.es frequent due to coinplicae 
tion-. 

(2) Tbe pulse is fel't with difficulty (nearly imperceptible), 
is light (that is, very soft) and as if rising out of flesh (that is,, 
completely recedes from the examining fingers in the intervals), 

(3) Although- the pulse is not felt in- the wrist, ib does not 
leave the place. 

(4) In affection with cholera tbe pulse beats like tbe progression- 

of; frog. - • 

We can- easily understand that tbe different pulse conditions 
quoted above refer to the different stages of cholera, (a)' The pulse, 
slow, soft and nearly imperceptible pulse [depicted in (l)-and (2)] 
i-sseen ab tbe end of tbe stage of preliminary diarrhoea or in the 
beginning of the collapse stage, (b)- The imperceptible pulse (that- 
is,, the pulseless condition)- is characteristic of the collapse stage, 
[as in (3)J. (ft)- The jerky pulse is seen in the stage of reaction 
[depicted in (4)]. The cholera-typhoid condition (with delirium,, 
high temperature, oliguria, with- snbsultns tendinmn and finally 
coma);is attended with a rapid feeble pulse [as depicted in (l)J. ' 
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(07) Yi«ph<>la (Furuncle or boil), 

ftm-z n?n) ubfeyrisY n'*tr*)vt! K fn ^ i 

II. 4 n. 

Tlic pube in boil (carbuncle) becomes verv jerky, beat's like the 
chnkava (the Greek partridge) and is unsteady, 

(98) Yepallra (paralysis agitans). 

^ 1^1 , TTFprif?T ftqnt nqu ytt i II. 20 
zj\ i II. io 

Tbe pulse in vopntbu is elongated (that is. with a long wave 
having a slow low rise and fall), slender, with a Yayu-tnoveincnt 
(fchafc is, characteristic of Vnyu) and is abnormal. 

(99) Vrana, It variously moans wound, bruiso or ulceration. 

(0 with ufro i 

II. 4 ; II. 38 ; II. j6;nr.ft.*- 

(2) *a*n fotfqfaqm yfiralfitflti ij^n 

nftrro nrst 1 II. 4 * «n. ft. 

(3) 3 $ 1 II. 42 

(1) In a very hard vrana (the first stage of induration) of the 
body, the pulse beats like Pitta (Pulse) (that is, jerky and low- 
tensioned). 

( 2 ) 'Tbe pulse is said to be slender-going, very soft, fine 
(thready) and smooth (that is, with a very low rise) in vrana. 

( 3 ) The pulse becomes frequent in vrana. 

The pulse characters evidently point to the different stages of- 
the inflammation and the condition of the patient. In .the first 
stage of induration (congestion and stasis) the pulse is jerky and 
low-tensioned (a febrile condition of the patient). The pulse be¬ 
comes frequent m both the first stage of stasis and the stage of 
suppuration. In an extensive abscess with asthenic condition of 
the patient the pulse necessarily becomes small, thready and soft. 

(100) Vranasotha. 

(1) , II, 42 

(2) *?gtn ftratannnr 

*nn fifawn vruft ii II. 4 ; nr ft- 

W In vranasotha the pulse is frequent. 
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(2) In vranasotha tlie pulse is quick (or beats with celerity) y 
full (tliat is, well felt), slippery (that is, with a low ascent and 
running quickly beneath the examining fingers) and is forcible. 

The vranasotha seems to be a swelling and induration of the 
skin and subcutaneous tissue as we find in the first stage of 
cellulities before going on to suppuration. 

(101) Vidvadhi or abscess. 

c 

m<s) f«D<5iku5n qftfilfa^ fksf m\ i ^eiicpniim f ki 

fas4) gfa^frrai fa^ifaiq it ll. 4 

The pulse is slender, abnormal in every respect, having the beats 
separate from one another and frequent (or shaky) ; it always takes 
time to pass from the base (that is, the pulse wave is very slow 
to pass from beneatli the first examining finger to the third one). 
Such a pulse is said to be seen in vidradhi by the munis . 

(102) Sirograha of stiff neck. 

1 II. 37 ; *n. fa. u. 

The pulse becomes Vayu-affected (that is, shows characteristics 
of Vayu) and frequent. 

(103) Siroroga (headache). 

(1) ■arggi 1 II. 42 

(2) fartfaf *uft 1 m. fa. u. 

(1) In siroroga the pulse is very frequent (that is, beats with 
celerity). 

(2) In siroroga the pulse becomes harsh (that is, sharply strikes 
the examining fingers), slow-going and jerky like (the progression 
of) vartika and laba (quails of two kinds). 

(104) Sitardita or exposure to cold. 

vifatfa'fug fawq 

In one exposed to (severe) cold, the pulse becomes fine (thready). 

(105) Sitapitta or urticaria, 

(1) sifafaeifa 1 II. 42 

(2) sifafart gjgfg jpsfafassu 1 

ggi? 3^fa sfivi « II. 4 ; =11- fa u. 

(1) The pulse is frequent (or beats with celerity) in sitapitta, 

(2) In sitapitta and udardha (a condition with swelling and 
redness of the skin), the pulse is equally large and smooth (that 



172 


TUK iOURN.-M. OK AYUUVKDA 


! Nov, 


is, with a low cmvc), hrvils forcible from the b:i«o (that i J , the 
imlividuii 1 heats aro distinct from each other mi l have somewhat 
stoop rise),curved uml frequent. 

’1 ho text evidently means n large ijoieh jhiI-o* with ir medium 
tthiMon 'intermediate hetwoeii pitta and kapha jniN" Recording 
to tho Ayurvedic conception). 


(100) Susknvavalmka or stiffness of the shoulder-jont. 

rpiil rr^i ufaeil i 11. 4 ; II. 37 J’tf 1 * fl- 

The pulse becomes crooked and curved. 

(107) Sukadoslm, A disease of the male external genital 
organ by the application of stiku, a water insect (the common water 
beetle). The application is generally made in the form of a plaster 
prepared by grinding the insect. 


fkmr-n fqfkf«u p;tq i 

7U5l u It. 4 ; m ft. n. 

The pulse in.sukadosa is very quick and ..tremulous (shaky', I’ lire 
(tl\at is; the beats are quite distinct from each other), smooth (with 
low, rounded top) and shows the characteristics oE Vayn ami Kapha., 
(108) Sula or colic. 

t 1 ) buu’ ftf*^ ft^fwt 1 

TCeni sir3l sRxrai'Bcn n 11 4 ; ®n Pt **• 

• ( 2 ) *f)mi 1 11 . 42 

(1) In coliky pain, the pulse beats slowly ; tho beats are always 

separate and bounding (expandable , it beats like the progression 

of the frog, is forcible and also falls down (recedes) from end of 

the band (examining fingers). ' ' 

• \ . . .. 

2) In sula tiie pulse becomes feeble and slow. 

The pulse conditions depicted' above evidently arises rrflexly 
from the pain. The pulse characters in ( 1 ) is due to a moderate 
pain ; when as those of ( 2 ) indicates a more severe attack.- ' " 

Next we come to colicky pains, which are said to be due to 
derangements of Vaj-u, Pitta and -Kapha, 

1 ^ : ‘ * \ ‘ 

wlsrasw m fTJKl <psPf! 1 WOT 

^ iijnqii II 4;.II. 36; 11.4' i.11.38; *n. ft. q. 


In vayusula tbe pulse becomes very Crooked due : tq derangenient 
of vayu j it lsjorUey when pitta is delanged ; -and it is .-stout.(full) 
when the sula i* accompanied by.flatulence (tympanitis;'! ,, 1 
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The vaynsnln seems to be colicky pain -associated: with gastro¬ 
enteritis, The Pitta sula is the common intestinal colic. r • 

'1'lie adbmatia eula (called by sdme as amasula) is g'astralgia, 
(gastric colic' ' ' . . , 

(l09) Sonita dosha. It seems to be anrotnia (probably som6 
condition with severe anteinia); ' . ' . 

\ .. 

^vs) si ^^Rt: ji, 

II. 4.; m. fp. 7 f. 

In sonitadosba the.pulse is full, exciting (.that is, jerky), with 
apparent derangements, large and quick (that is,, beats with 
celerity) } it gradually becomes slow and stops like a pillar • it 
runs from the front, lias a moderately slow movement and becomes 
jerky as it moves onward. ;: ’ 

'(110) Sotha. This term is meant for any form of swelling of 
the skin and the tissues beneath, and is made to include both 
inflammatory and dropsical swellings, 

(1) aj)q vj msi vjWl ^ mfsqf) I II. 4 -.ml ri 

'■ ( 2 ) “fHn vipf ^5 srrsl *"* '■ 

wi _ 

tWI SfasisSlXT ,q<3f ft II, 4.; *n. fa. m 

l . .. , , N • • - * * 

(1) In sotha the pulse is slow and faeble (small), j 

(2) In sotha the large pulse becomes very, feeble,^and empty 

(low-tensioned), first moves from the bise being .very forcible and 
is jerkiess ftliat is not jerky) ; as the sapharipunti suddenly 
moves in a collution of water, so the pulse moves iu the flesh 
filled up with water. ‘ ’’ 1 

Ihe pulse condition is distinctly meant for a dropsical condition. 
The characters indicate that we are dialing with “pulsus mollis ,’* 
perhaps that form which is known as the gaseous pulse (see 
DaCosta, Physical Diagnosis, page 323). 

(Ill) Slipada or elephantiasis of the, leg. 

.. . ( 1 ) s?ii) farfam 1 

uri^ssl XiUgifarnMf ti II. 4 ; fa <7- 
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( 2 ) MU'W 1 II. 42 

(1) In si i pad a the. pulee ifi slow find full, has a tendency 
to trembling, run 15 from the lm°o, in smooth (with low rise nud 
rounded), afflicted with sore (that is depressed and soft) and is 
curved. 

(2) The pulse boats with celerity in slipada. 

(112) Swasaroga or asthma. 

(f) Prr^m* 1 

931 jtm «sf39t inn n II. 3$ 

v* 

( 2 ) wift’ wmft t II 42 . 

( 1 ) In swasft the pulse becomes surely forcible, it is always 
quick and hard, like the progression of a leech. 

(2) The pulse becomes curved in swasa, 

(113) Sbriroga 

( 1 ) *Rt *sit 1 9t. ft. 9 . 

( 2 ) *uiftt2 99;«nftd) 11 II* 4 2 

(3) Wi <sm «ftc] q)^ jflfl 53 I 

item ^Pri ^rsi 11 11. 9 

( 1 ) In female disease the pulse is slow and forcible. 

( 2 ) In female disease the pulse is feeble and the beats are fused 
with one another; it is slow-going. 

(3) In female disease the pulse is strong at one time and weak 
at another time. 

In chronic uterine complaints the patient becomes much 
debilitated with low pulse conditions. 

(114) Sadyovrana or wound. 

( 1 ) 9*qftw ft^^iftnt avn ftgsratro qfcr:' j?*m 1 

II. 4 ; *n. ft- *. 

In wound the pulse is hard, curved and trembling (that is, with 
a low, rounded curve). 

(115) Sutika. A form of pernicious anaemia after delivery. 

(r) 11 . 142 

(2 1 *n. ft. 9 . 

( 1 ) In sutika the pulse is weak (small)-and slow going. 

(2 ) In sutika the pulse is quiet (that is, nearly imperceptible) 

and feeble. ”, 
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(11 Gl Somaroga. It is diabetes (diabetes mellitus or pbospbatic 
diabetes'. 

^ i *n. ft fl- 

In somaroga the pulse is feeble (small). 

(117) Swarbheda or hoarseness. 

(1) ?yqnm i II. 37 ; ?n. ft n- 

( 2 ) jftfhci m\ i II- 4 - 

( 3 I ^ *n#l 1 II. 3 s 

( 4 ) 5 \isl ^t«ui 1 II. 

( 1 ) The pulse in hoarseness is thready and very small. 

(2) The pulse is deep-seated and beats like a thread. 

(3) The pulse is fine (thready). 

(4) The pulse is fine (thready) and feeble (small). 

The pulse conditions pvobably indicate tubercular laryngitis (or 
cancerous affection of larynx). 

(118) Halimaka (Malignant jaundice). 

(1) refe namsHsn ?si 1 

II. 4 ; II. 38 ; ft. tr. 

(2) 1 II. 42 

(1) In halimaka the pulse becomes soon tremulous (low) and 
deep-seated. 

(2) The pulse in halimaka is quick (beats with celerity). 

(119) Hikka (Hiccough). 

(0 .ftsref ftt^i fion 1 

lb 4 ; II 37 ; H. 17 ; *n. ft. n. 

(2) ftwTCT *5^1 I II. 42 

( 3 ' frw shifts?! 1 II. 4 ; *n. ft a. 

( 1 ) In hiccough the pulse is very shaky, frequent, distinct (that 
is. the beats are distinct from one another:, and curved (that is, 
feebly perceptible and seems to be covered by flesh). 

(2) The pulse is frequent. 

(3) The pulse in hiccough is very shaky and frequent at the 
same time. 

(120) Hridroga or heart disease. 

(1) vtsifl Kl»l?'* 32 lft?.sn 1 II. 3S 

(2) V.3545UK ar^r* 1 ’ll. 12 
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( 3 ) ViM AVai 1 11. 

14) nifoilt uhm bust t 

!>i Scftl »IMr*rMWl|«:i 8 II 4 ; »ll. Pi fl. 

(1) In heart. disease the pulso lients like the progression of a 
goose. 

(2) In heart disease the pulse heats like the progression of a 
water crow. 

(3) In heart diseaso the pulse is frequent and weak (small). 

(4) In heart disease the pulso soon becomes hard (forcible), 
agitating, bodyloss^completely receding between tho beats), becomes 
frequent and moderately low in ascent. 

It is rather difficult 1 to - .ascertain how far tho Ayurvedic 
physicians were able to recognize the type of honrt diseases ; but 
it is well-known that many physical signs referable to heart can ho 
elucidated by inspection and palpation in fairly advanced cases. 

The pulse condition may be put together, under .two . headings *. 
(1) The weak, soft pulse, slow or frequent, may be indicative of 
dilatation of heart. (2) The forcible, leaping pulso is characteristic 
of aortic regurgitation. 


i. APHRODISIAC REMEDIES IN .THE BRIHAT 

SAM HIT A* • ■ •' 

‘ *. J ' - HY . . •* : 

VAIDYA BHANUSHANI-CER P. SH-ASTRI, - 
Ayurvedic. Practitioner, Limbdi {Kathiawar). 

i- Introduction. 

Varahamihir, the celebrated Astronomer and astrologer of whom 
India is proud, f flourished in , the.reign- of king Vikramaditya of 
Ujjayini. He was the successor of • another famous -astronomer, 
Aryabhatta and one of tjie nine gems, of the court of. Vikr.ama ' 

* While giancingover the old files of the Ayurveda V.jnan, edited by 
Mr. D. K. Shastn, I found out an article named ‘Kandarpika’, editorially 
contributed. Though the Brihat Samhita is. a common property of all, I 
must mentron my friend, who is a predecessor of mine in the present subject 
and his article from which I have derived some historical information, 
incorporated in the present attide.' 
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It Is a question hoxv much historical importance'may .be 
attached to this verse, for minute antiquarian research convinces 
us that all of the nine geniuses were not contemporaneous. Some 
make bold to assert that the verse is an interpolation by one 
ingenous yati (jaiu) in the book ‘Jyotirvidabharan’ in which it 
also occurs It well reminds of the poetical line "like orient 
pearls at random strung” according to them. In his another 
astrological treatise, the Brihat Jataka, the author gives us some 
autobiographical information *.— 

’wrafenfit 

He was the son.of Aditya Das who was also his preceptor in 
astrology. In a village named Ivapitthika he got a boon from 
the Sun. He was an inhabitant of Avanti or modern Ujjain in 
Mahva, etc. 

“The Ujjayini list compiled by Dr. Hunter, as well as 
Alberuni, give A. D. 505 as Varahamihir’s date, and it is 

probable that this was the date ,of,his birth.......and it has 

been ascertained by Dr. Bhao Daji that the .astronomer died in 
587 A. D_” Historians .ar.e unanimous in their opinion that he 
flourished in the sixth century A. D. 

Among his astronomical -works, the ©rihat 'Samhita is much 
in vogue with Indian Pundits Who specialise in astrology, as it 
is a mine of multifarious Information, being .of an .encyclopaedic 
nature. It has no less than 106 Chapters and <the subject,of our 
presect article which goes bf the name of (pertaining 

to sexual science, literally to Cupid) [forms the 76 th Chapter -of 
the-great book. To speak without restraint,'the subject given 
,by Varahamihir does not ithrow any original light.on .the 
aphrodisiac -remedies 'known to us from the older Ayurvedic 
•Samhitas but it is c. critical compilation, couched in clasical 
Sanskrit, from the then available Ayurvedic literature to suit 
•the requirements of his encyclopaedic -.work, .otherwise -known as 
.the Varahi Samhita. And to speak .the[truth, we cannot expect 
original Ayurvedic .research from a genius whose special subjects 
.of'Study .were.astronomy and astrology. 

-I give below the original text of the Chapter in -Sanskrit with 
•copious critical notes culled from various sources so as to have a 
borough grasp of -the comparative estimate of the subject dis¬ 
cussed. The general reader may omit the notes given in 
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secrecy, garlands of flowers—all these constitute n veritable net 
of cupid. (2) 

[These are lion-medicinal aphrodisiacs or the adjuvants of 
them. As the consummation of a Rasa or sentiment needs the 
well-known constituents hum, 'qrpm, and anfiwfwn, so 

does the Vajceknran. also. The effects of things other than 
medicines cannot be denied, for they haven close reference to 
the principles of physiology and psychology. Charaka un¬ 
equivocally says :— 

"tkrsl roinrof (w.) “d's??: <n? 

(** 5 '.’ 1 Even the very idea of or deliberate musing upon a beloved 
is productive of aphrodisiac effects. Indu, the commentator on 
Vagbhatta’s two works, takes the word in a different sense. 
Sankalpa is eulogising the merits of a beloved at the time of 
coition. The explanation proposed be Chakradatta is simple, 
natural, and convincing while that by Indu, a bit pedantic and 
artificial. 

Cf. Mhi*nfsr tn*nlh fkfqmfa ^ 1 

A\k\ « 

aha cii^g 1 ' , 

Su. Chi. Chap. 26. 

Charaka devotes ‘no less than eleven verses on these 
aphrodisiac adjuvants and Vagbhatta also wakes eloquent on 
them as wivfq etc.] 

qtsgifj 1 

^qtifq hiaucix^iib sicfhqulsfq dlsshfbqpisfq 11 1 11 

He, who takes reduced Makshika (Terri Sulphidum), honey, 
pm ified. mercury (Hydrargyrum , reduced iron (Ferrum), Pa thy a 
( Teiminalia Chebula.), Shilajatu ( Asphaltum Panjabinum ), 
Vidang '(Emhellia Ribes), and ghee (in a proper dose) for 21 .days, 

becomes as sexually powerful, as a youth, even if his age be. 
eighty. (3) 

[This verse, acc rding to my friend, Mr. D. K. Shastry, is 
of special historical importance. The prayoga given in the verse 
is conspicuous by its absence in both 'the older Samhitas of 
Charaka and Sushruta, but it is found with a slight variation in the 
Ashtanga-Samgraha and the Ashtanga-Hridaya of Vagbhatta:— ! 
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. *w spire: n ' 

The drugs enumerated by Varahamihir and Vagbhatta are 
the same. The former says that the prayoga is to be continued 
for 21 days while the latter says that it is to be done for 
15 days. This is an insignificant difference in the same prescrip¬ 
tion. Vagbhatta includes this verse in the chapter on-rasayans 
and that too does not count for much. It is more than once 
pointed out that there are many rasayanas which are aphrodisiacs 
also. Now which of the two has borrowed this prescription is an 
historical question. That Varahamihir flourished in the sixth 
century A. D. has already been discussed in the Introduction. 
The late Dr. A, M. Kunte, editor of tire Ashtanga-Hridaya with 
the Sarvangasundara commentary, places Vagbhatta as early as 
the second century B. C. He adduces no less than twenty three 
arguments in favour of his theory. While Mahamohopadhaya 
Kaviraj Gananath Sen believes that Vagbhatta most probab’y 
belongs to the beginning of the fifth century A.D He writes:—•_ 

wijjfirafWh ?wt fcut Bq<3«re i tra *sfai*u<§r*t 

1 -etc.” 

He points out three points in ascertaining the date of 
Vagbhatta. (1), The famous Chinese traveller Hown Tsang 
speaks of him as ‘‘the new Acharya, the compiler of the eight 
divisions of Ayurveda in a systematical order.” (2) Chakrapani 
and Dallana both quote from his works. (3) He flourished long 
before the eighth century A.D, in which Mahomed invaded the 
Sind. It is well nigh impossible that he could have composed 
his two works in those-dire days of bloodshed and anarchy in 
Sind, to which country he belonged. There is one more legend 
which runs that Vagbhatta was called by Ravana, the' demon 
"King of Ceylon, to treat his brother Kumbhakarna. This places 
Vagbhatta in the Tretayuga, which is not at all tenable. The 
legend has no historical background whatsoever ; though the 
posological hints it inculcates upon a physician, are of everyday 
practical importance. What is .a particular dose of medicine 
suited to the mediocre strength of a man cannot be applied to 
the gigantic personality of Kumbhakarna, etc. .Orthodox 
Vaidyas, it is alleged, subscribe to the theory advanced by the 
late Dr. Kunte in fixing the date of Vagbhatta. 
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Whatever may be the ultimate opinion of antiquarian scholars 
on the question of Vagbhatta’s date, my friend, Mr. Shastry 
is right in supposing that it is Varaharnihir who has borrowed 
the prescription from Vagbhatta and so the latter is anterior to 
the former. Historical evidence furnished by R. C. Dutta, 
Kaviiaj Gananath Sen, and Dr. Kunte supports the same theory. 

There is every reason to believe that Bhava Mishra seems 
to have access to the Brihnt-Samhita. He selects the verse 
directly from the B. Samhita rather than from Vagbhatta’s works 
as his reading of the verse bears out: _ 

suafejufa Jieifemsfq *mTifh?£is{q Tmer gqs n 

Some change of a word or verb here and there in borrow¬ 
ing verses from standard authors is characteristic of Bhava 
Mishra and other compilers. 

For the correction and reduction of Makshika and Iron the 
the reader is referred to works like Rasa Ratna Samucchya-, 
bharngadhar, etc. 

(To be continued ) 


CORRESPONDENCE 


70, mansatala Lane, Kidderpore 

To The Editor, Calcutta, August 7 , t 9 2 9 . 

THE JOURNAL OF AYURVEDA, CALCUTTA. 

Dear Sir, 

' h * , K ,Tf 8 " al iWere!t lbs info.ma.ive article 

The debatable Kloma' stabilised," b, Dr. Garde of Poona in .be 

rtferene 1°“' JO “ rn!l1 “ h *" <i ‘“‘■‘V- Tl >« bomber » f 

referencea given the a,tide are really varied and illuminating. M 

^ rt f, ,''” , . h ‘ most confess, are rail,er desultory) into 

su ■ Sect d^ “>»« found two passages which are relevant to the 

subject discussed m the above article b,,r u , , c , 

, • 1 . , c e> which, I notice, do not find 

place in the article 'above nntprl t • , 

•1. . .■ . , • . ^ § lve them below and I trust you 

will publish this letter, so that the «,,vi „ 

nr i , S£U “ passages maybe considered by 

Dr. Garde and other learned gentlemen. 
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j. tftcir. I —Brihad-Aranyaka Upanishad, I. i. r. 

HWlsrc?! l 'gft ftaf 

fiqtfetiq 1 —Sankara Bhashya to above. It may be remembered that 
the spleen consists of a number of areolae. 

2. H qP3T«ilFf 1 sl?l ft ??wf% I 

Athaiva Veda, II. 6, 2, 3. 

®ftr: rtwftqifVSft: rft^i.sit: ^Wferawi wwram? 

Hiqft'^Bn Sayana Bhashya to above. 

From the passage in the Brihad-Aranyaka Upanishad and the 
Sankara Bhashya thereon it would seem that the word “Kloma” refers 
to the spleen. But the passage cited from the Atharva Veda w >uld 
lead us to infer that the “Kloma” is not the spleen, but something else, 
because we find the “Pliha” also mentioned in the selfsame passage. 
Sayana says it is a lump of flesh near about the Heart. What it exactly 
is he does not tell us. 

Yours faithfully, 

BlMaI.ACHAR.AN DkB, 

Subscriber No. 660. 


To The Editor. 

THE JOURNAL OF AYURVEDA, CALCUTTA. 

Dear Sir, 

With reference to the questions of Mr. D. N. Banerjee in your August 
issue — 

(1) The Tridoshas are organic bodies ; they are matter, existing in 
the body in different degrees of mobility ; (z) they are replenished from 
the food we eat ; and (3) they are most certainly used in building up 
the cells of the body. 

I shall try in a later article to prove the above facts and amplify the 
real nature of the tridoshas. 

Yours faithfully, 

„ , 4 ,' Sl f 5 ”'”’ } D. N. Rav. 

Calcutta, Ilth September, 1929. j 


THE BRAHMI OF AYURVEDA. 

Attention was invited in these colum ns sometime ago 1 y a corres¬ 
pondent to the confusion often made regarding Brahmi, by which name 
two different plants are meant by diffeient people. The following lines, 
it is hoped, wi 1 serve to clear up the confusion :— 

JJydrocotyle Asiatica belonging to the Natural Order Umbelli- 
feiae is undoubtedly the Brahmi of the Nighantus. It also bears the 
names of Brahma-manduki and Manduka-parni in Sanskrit To the 
ordinary people it is known as Brahmi in Northern India and as Thul-kuri 
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in Bengal. Tn Astimdu the properties of this plant htvehccn dis* 
ciibtd as cold, moist, sweet, light nnd alterative nnd it has been re¬ 
commended in loss of memory nnd understanding, leprosy, jaundice, 
gonorrhoea, fev-'r, etc. Iljdrocotyle found a place in the IMurmacopceia 
of India and Extra Bhurmncopotia nnd its tonic nnd alterative propsrtici 
are now well established. Several European physicians have found a 
poultice of the herb rpecinlly beneficial in syphilitic skin eruptions. 
Ihe whole plant in fruit is however more efficacious than the leaves only. 
The fresh plant has an ivy-like odour when crushed and n natisrons bitter 
taste which are lost on drying. Repine nnd the authors of Pharmaco- 
graphia Indica analysed the plant some years ago. It was found to 
contain 7S per cent water, besides a white crystalline substance, resin, fat, 
tannin, gum, sugar, albuminous matter and alkaline kulphatcs. 

Berf>eshs Monition , H. B. & K. of the Natural order Serophulariaces 
has been referred to in Sanskrit medical works ns Nir-brahmi or Jala- 
brabmi. Ibis is perhaps the reason why it is confounded with 
Hydrocotyle or true Brahmi. It has the special name of Sufed-chamni 
in Hindi, while it is called Brihmi-sak in Bengali. The herb is known as 
Nir-brahmi both in Marathi and Tamil. According to U. C. Dutt, it > s a 
nervine tonic, useful in insanity, epilepsy and certain kinds of fever. 
Chemical aualysts uf the. plant reveals two resins, an organic acid, tannin, 
an alkaloidal principle and trace of an oily matter. 

Brahmi and Jala-brahmi are both small plants, creeping on the ground 
and rooting at the joints. They grow in moist, shady places, but Jala- 
brahmi, as has been correctly noted by Sanskrit writers, possesses a 
tendency to be an aquatic. For while Hydrocotyle is often met .with at 
more or less distance from water-s.de, Herpestis does not grow anvwhere 
but on actual borders of pools of water and resists occasional submer¬ 
gence. Hydrocotyle bears flowers and fruits and attains a luxuriant 
growth in the rainy season only • Herpestis, on the other hand, is sure to 
ear flowers and fruits both during the rains atid early winter. Without 

troubling the readers with the full botanical descriptions,of the plants.it 

wi su ce to give the distinguishing characteristics of the two plants 
which are as follow :— 

Parts— Brahmi 
Stem—Single tufts with long 
ruhners, thin 

Reaves—Long-stalked, Kidney- ' 
shaped, margin toothed 
Fjowers- in umbels from joints, 

Stalk bearing 3-4 flowers 


Jala-brahmi 
Several at one place, 
fleshy. 

Without stalk, wedge-shaped, 

margin entire, minutely ; 
dotted. 


.N, B. Dutt,-; 
Calcutta, 
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A PECULIAR CASE 

(Ry Kaviiaj A. Sham Rao Mudhole.) 

Age 30. 

Previous history—No Particulars ; good health. One day After 2 P.M. 

• ■ he suddenly complained that he could not see anything, 

his eyes were all right to look at. He got the eyes examined' 
by Eye-specialists. They remarked that the eyes were 
all right. in all respects. The patient could see darkness 
and nothing else. 

After trying for a month under allopaths, he, being a f rend of mine 
was heated by me as follows r 

6 a m —2 oz. of Pure Cow's mdk (that was first taken from the Cow), 
with 3 pinches of markka powder. 

10 a.m —Mud Poultices to be applied to the head and to- be kept like 
that for one hour. 

2 p.m. —To he applied Bringamalaka Tailam to the head and to be 
t rubbed well. 

Diet—Natural food as far as possible. 

Avoid—Sexual intercourse 

After zo days, the patient could see things as if in darkness. 
The treatment, was continued* for three months more and 
he is copl-etely all right. 

Cause for the sudden attack of blindness r— 

Sexual intercourse in the day time but nothing was found; 

A CASE OF NETRA PUSHPA 

Previous history—Ahhishyanda (Pitta and 1 Slesbma) 

Treated by English Dbctors. 

After 15 days’ treatment, a spot on the Black portion was- 
seen. It gradually increased; After one month, Allopaths 
advised operation only. 

Then we have taken up the case. 

Treatment—One drop of lime Juice (filtered) to be dropped in the Eye 
(both morning- and evening) 

Half an hour after, Nayanamrita was applied. 

We have continued the treatment for fifteen days. The patient is- 
completely all right 

tVe asked her to continue N tyanamtila alone to be applied afterwards 
for a week. 
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Health nttfc Hygiene 

OXYGEN IS NATURE’S BEST PURIFYING AGENT 

Oxygen is the most powrrfol purifying agent known in nature. An 
antiseptic, therefore, which cont >ins oxygen in proper proportions is 
perhaps the safest and most efficient for fust aid treatment of cuts, 
wounds, burns, as well as most effective for use as a mouth wash to 
destroy the germs which breed in the oral cavity and which produce 
disease. 

The ordinary form of hydrogen-peroxide is not always endorsed by 
physicians. Often the solution which is offered is too weak to be 
effective ; frequently it is adulterated, or has an excess of irrititing acids 
or other impurities. Pure, concentrated peroxide which keeps can be 
purchased, however. 

Ask your druggist for the most expensive peroxide—the difference 
m cost is vety slight. Ask him for a peroxide of twelve volumes strength, 
which is the one usually prescribed by doctors and dentists. This kind of 
peroxide is sold under its own trade name in original sealed packages. 
The small additional cost insures a purer and stronger antiseptic. 

Breakfast has become an increasingly frequent subject for comment by 
educators all over the world. Investigations among primary schools as 
Well as amolrg schools for higher education Show that almost all the- 
d fficult courses come during the morning hours. The reason for this is 
that tire mind is fresher in the morning, more receptive ter instruction. 
The courses which may be studied more leis u rely are placed in the 
afternoon when there is a gradual slackening of energy, and when the 
mind is less acute. 

Similarly, data collected from factories and stores employing large 
numbers of clerks, offices in which efficiency methods, are -constantly 
•checked and improved, shows that 70 % of the profitable work of the 
day is performed during four or five horns in the morning. In the 
afternoon, the same slackening and dwindling of effort is noted, not only 
among the manual workers and clerical forces, but also, among the heads 
of the business. 

T-he study of this problem has resulted in UTgent suggestions that 
■employees eat more nourishing breakfasts. Whenever recommendations 
are made as to what food is best fitted to give the energy required to 
nourish and sustain the body until luncheon, oatmeal almost always 
appears at tire top of the list. 

Oatmeal is a natural food. It is well balanced. It contains many of 
the important elements of nutrition. Oatmeal is a great energy builder, 
tissue and muscle constructor. It contains the minerals and vitamines, 
without which health languishes. Oatmeal is quickly assimilated, easily 
digested and is a natural laxative—a most valuable property. 

Not only because of its nutritive properties but 'because of its extreme 
economy, oatmeal is included as part of the daily diet by almost all 
authorities who write or speak upon the subject of health as related to 
foods. Oatmeal is good for both young and old ; it is such an ideal 
health food that it is frequently recommended in convalescence and 
^tactically every mother knows its value as a food for infants. 
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boots and shoes must fit fashion rather than the feet, and m my foot 
deformities ate due to this fact. In early childhood the wearing of shoes 
that are ill-fitting may lead to deformity in later life, and so it is 
obvious that by the exercise of a little care much of this kind of thing 
might be avoided. There are four points to remember in choosing boots : 
there should be sufficient width of sole ; there should be plenty of room 
for the toes ; the heel should be reasonably low ; and there should be 
elasticity over the instep. These are just common-sense points, yet so 
few people give them consideration ; and, in consequence, they are 
constantly troubled with corns, bunions, and so on. 

A BENEFICIAL FOOT-BATH 

The same thing applies to stockings and socks. Unlike any other 
part of the body feet are tightly covered by material and quite un¬ 
ventilated. Therefore, within reason, the thinner the covering the 
better. It must be obvious that, in order to compensate the feet for 
these disadvantages, they should receive a little extra attention. At times 
when it is possible, and particularly at holiday times a gieat deal can 
be done to strengthen and refresh the feet by wearing sandals, either 
without foot covering or with very thin material. At other times when this 
practice is out of the question, the foot bath will often restore the sense 
of well-being to the feet. If a pound of crude Epsom salts are dissolved 
in the footbath and the feet given a good soaking, the effects will be 
very gratifying. A vigorous rubbing to follow will add to the benefits. 

VALUABLE FOOT EXERCISES 
The usual coverings for the feet greatly limit the natural movement 
of the joints and it is advisable to practise a few exercises to counteract 
the weakening effects of this The following movements will greatly 
assist, if they are carefully peiformed :— 

(i) Place a book, about two inches thick, on the floor:- Stand on 
the book, in bare or stockinged feet, with the toes extending over one 
side of it. Now bend and flex the toes in all diiections until the foot 
is quite tired. 

(2} Adopt the position first described, but with the heels over¬ 
hanging one side of the book. Then raise the heels as high and then 
as low as possible. Lower the heels as nearly as possible to the floor. 
Repeat upwards and downwards until tired. 

(3) Stand on the floor. Rise on to the halls of the feet; then return 
the heels to the floor and then, bending the knees,'lower the hips as far 
as possible to the heels. Repeat the movements from four to six times. 

,(4) Sit on a chair, with the feet set firmly on the fio ,r, about a foot 
apart. Then keeping the. heels tightly on the floor, raise the balls of the 
feet.as high as possible, then stretch the feet outwardly as far as possible, 
then inwardly Heels to be held firmly on the floor during the movements. 
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If these exercises are practised occasionally they will keep the feet 
supple and strengthen the muscles and thus prevent weak feet and fallen 
arches. 

PAINFUL FEET 

As in other parts of the body, pain may be the first symptom af a foot 
complaint. Such a pain may mean some local aliment or it may indicate 
a. constitutional disorder. When the pain is of a burning sensation it may 
be due to an involvement of the sciatic nerve, and tb'e cause may be 
found in tire lower part of the spine ; or it may be caused by some minor 
displacement of a bone ip tire foot. Pain in the heel may also be due to 
one c those factois. General pain in the feet may be tbe result >of 
lheumatism, and effective treatment must be directed to the improvement 
of the general health. There may be pain in the joints of the toes, due 
to gout. Here again the treatment must be constitutional. Great pain 
and joint deformities may occur as a result of arthritis deformans. Both 
local and constitutional methods are needed to relieve this condition, 
wh ch is always Very stubborn. 

THE EFFECT OF HIGH-HEELED SHOES 

Many foot troubles arise as a result of the wearing of high-heeled 
shoes. In this way the balance of the body is changed, and an 
unusual strain is thrown upon the pelvic and lumber parts of the body. 
The foot suffers in asmuch as it is th'< wn foiwatd and the toes 
extended. This tends to weaken the muscles and tendons of the foot 
and to considerably alter its normal shape. The obvious remedy is to 
present e the use of such heels } but it may also be necessary to apply 
active tieatment to overcome whatever damage that may have been 
done. The exercises described will help to reduce the feet to a 
notmal condition, but if the bones have been slightly misplaced, a 
certain arnomut of manipulation may be necessary to restore ih£.proper 
shape of the foot and balance of the body. 

FLAT-FOOT 

Flat-foot is one of the commonest of foot ailments. It may happen 
as a result of strain, or it may be due directly to weak muscles. 
When the muscular system of the body is in good condition, theie 
should be no reason why any part of the body should fail to cany out 
efficiently its function. This is true in the case of flat-foot. In a great 
many cases the trouble has started tvheu the condition of the whole 
system, was below par, and, due to a lack of proper care at this time, 
the foot has never regained its strength and elasticity. Therefore, when 
there is a general run-down condition accompanying the trouble, the 
proper titatuieut sh uld aim at building up the whole of the system. 
On the other hand there are cases that are due to local condition. 
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TREATING FLAT FEET 

The treatment for flat-foot is obvious. Strengthen the muscles by 
suitable exercises, and adjust the bony arches by manipulative methods 
whenever necessary. The exercises and foot bath given earlier in this 
article will be found most useful in such cases. 

In many cases of flat-foot, it is very important to teach the patient 
the proper way to walk. An ungainly carriage may throw undue strain 
on the feet. It is also necessary for the patient to be shown how to 
walk with the feet in a parallel position and not thrown out-wards. 
Flat feet tend to give a person a very clumsy walk, for normal elasticity 
and strength are lacking. 

BUNIONS 

The wearing of pointed-toed shoes, and shoes that are tight-fitting, 
may press the large toe toward the other toes and in time cause a 
minor displacement of the big toe joint, If the case is neg’ected a 
bunion may develop at this point and cause a great deal of misery. 
When the case has not been neglected over too long a period, a great 
deal may be done by osteopathic manipulation and adjustment of the 
joint. It is also very important, after the trouble has been overcome, 
that the shoes should be wide-fitting, giving plenty of room to the toes. 

ANKLE SPRAIN 

The ankle joint is fr> quently troublesome as a result of strain. 
Although it is very well endowed with supporting ligaments, its position 
necessarily subjects it to many shocks and jerks. A sprain of the ankle 
is a fa rly common occurience, and although this is not a serious affair, 
unless it is treated with care it may leave a weak ankle as an after 
result. When there is considerable swelling as a result of the strain, 
it should be reduced and relieved by means of hot and cold compresses 
and light massage. As soon as indicated, the joint should be put 
through its movements by means of gentle manipulations The. foot 
should be watched to see that there are no bony suhluxitions or 
dislocations which will prolong the pain and prevent the foot . from 
regaining its normal strength. 

THE NEED FOR CARE 

.A great many troubles of the feet undoubtedly start in early life. 
There may he some minor weakness that could he readily overcome 
if a little time and attention were paid to it. Our children may be (Hied 
. with shoes which cramp the feet and gradually produce trouble. It is 
not too much to .say that, if due attention were paid to the care'of 
the. feet in childhood, .nine-tenths of the present foot troubles would 
never exist. ! •; 
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ACHARIA DHANWANTRI MANDAL, PHAGWARA 

( Kapurthala State. ) 

f/itioduction. Although much remains to be done, still it is a matter 
of sincere gratification that the generous public and the Press have been 
of late years, realising their responsibility in encouraging and popularising 
Ayurvedic method of treatment—father of medicine and surgery. This 
is a world competition, so the vaids in order to keep their own and 
secure further patronage should exert their utmost in perfecting their 
knowledge in all branches, especially surgery, by reading up-to-date books 
and articles. Realising the dearth of such material for the guidance of 
Vaids our society has been taking great pains in the matter of Ayurvedic 
Research and publishing several useful and unique publications in Hindi 
and Gurmukhi which are highly appreciated by the Professors, D icicrs, 
Vaids as well as lay men. This Mandal was brought into being with' 
the following aims and objects : 

1. To popularise Ayurvedic literature and to create a taste among the 

public fur it by distributing small tracts free of charge and arranging' 
magic lantern lectures. 

2. To make research contributions on Ayurveda to the Press and 

arrange publication of up-to-date books- 

3. To collect old books in manusciipt and stones with inscriptions, 

4. To approach the Government, States, District Boards and Municipal 

Boards for opening and patronising Ayurvedic Pharmacies, 
Hospitals and Dispensaries. 

5. To appoint Research scholars in different branches, especially surgery. 

Rules and Regulations 

1. Every sympathiser of A) urveda (gentleman or lady) can enlist as 

its membirr. 

2. The members shall be classified under two heads. 

(i) those who take part in Reseaich 

(ii) and those who help in the publication of books. 

3. Students shall be admitted as members free < f any charge while 

others would have to contribute Rs. 2. as annual subscription for 
which a regular receipt shall be issued from the office. 

4. The working committee of the mandal expects each and every 

member to honour its publications and help in the wider circulation 
for the good of the public. 

5. Members shall receive gratitis small tracts and books costing up to 

four annas each. 


Shjv Shap.an Vapma. 
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FIRST ANNUAL REPORT OF THE MUNICIPAL SIDHA 
DISPENSARY, ERODE ; MADRAS. 

The first anniversary of the Municipal Siddha Dispensary, was 
celebrated on 23 - 6 - j 929 in the panda! erected in front of the Government 
Training School, Erode, adjacent to the dispensary premises under the 
presidency of l)r. M. .Vadivelu Mudaliar, Senior Text Book Compiler, of 
the Government School of Indian Medicines, Madras. The Chairman 
Municipal Council, Erode, Municipal Councillors, ^Government 
officials, Medical Practitioners of both West and Eastern systems, many 
mirasdars and merchants of the place were present for the function. 
The pandal was testefully decorated. The President accompanied by 
Doctor K. V. Kanniah Naidu, the Assistant lecturer of the Siddha 
section of the Government School of Indian Medicines, Madras, inspected 
the dispensary in the morning. The various Bhastnams, sindtuams and 
other Siddha medicines that are prepared and used in the dispensary 
were examined by them. There was a large crowd of patients waiting 
for treatment. Some important patients were shown to them. Some 
complicated and chronic cases were also examined by them. The 
doctors appreciated study of cases and adequate treatment given to the 
poor patients by the physician in charge. At 3 P. M. after light 
refreshments a prayer was sung in melodious tone by Mr. 
Krishnamoorthy Ayyar of the Government Training School, Erode. The 
President delivered a lengthy lecture on Siddha system of treatment. 
Letters and telegrams praying for success for the celebration of the 
anniversary received from Pandit S S. Anandam of Madras, Doctor 
Meenakshisundaram, A. K. A. C. of the Salem Municipal Siddha 
Dispensaiy and Dr. Kannusamy Pillai of the Municipal Siddha 
Dispensary, Tiruvanur, were read by the Physician in charge. ' Doctors 
M. Vadivelu Mudaliar and' K. V. Kanniah Naidu were garlanded. 
The appended report of the Dispensary was read by the physician in' 
charge. Dr. K. V. Kanniah Naidu in delivering a brief lecture 
appreciated the valuable work done in the dispensary by the Physician' 
in charge and reqested the chirman and councillors that were present 
that the requests of the physician be granted immediately to carry 
out his work in a more efficient manner and added that the 
employment of a trained nurse will render the dispensary more useful to 
the females and infant population in the centre which is about 50 per 
cent of the total attendance at present. Two influential and well-to-do 
local merchants presented one gold medal each, costing Rs. r to each and 
prepared by Messrs. P. Orr and Sons of Madras to Doctor T. G. 
Ramamoorthy Iyer, the Physician in charge, for having cured a case of 
Sprue and a case of facial paralysis in their families. " Some "local gentle¬ 
men also eulogised the services of the physician. 
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The President - , Dr. M, Vadivelu Mudali t, the Chairman, M. R Ry. 
K. Balnsubbarayalu Naidu Garu and Dr, K, V. Kanniah Naidu were 
garlanded. - 

The function came to a close at about 8-30. P, M. after giving a 
hearty vote of thanks to all present. 

T, G. Ramamoorthv A war, 

' Physician, 


Erode,' 

17-9-29. 


THE FIRST ANNUAL REPORT OF THE MUNICIPAL 
SIDHA DISPENSARY, ERODE. 

The Dispensary' was Sanctioned by the Erode Municipal Council at 
its Budget Meeting for 1928-29 with a view to encourage Oriental 
Medicines prepared out^ of vegetable and other 'Indian'drugs and the 
Tamil sy-teiiv of-treating diseases in Southern liidrar r 

2. "Tt--was-opened on' x-G'igzS by Captain U.'Ananthtya, M. B. & C. 

M. Of the Civil Medical Department who 'wa9t then Head Quarter 
Medical Officer at Erode " ' ' “ ' 

3. The staff consists of one Physician and two servants. 

4. The Municipal Couhcil supplies raw materials out of which all 
medicines arte manufactured in the Dispensary itself. 

5. Sonfe important medicines such as Cbandamarudham, Pancha- 
banam, Tbrivangam, Vangam, Nagam, Tlnupashanam, Sadakshara, 
Agnikumaram,' Ayasinduram, etc, were' manufactured in the Dispensary 
during the year. The 1 preparation of these medicines involved a good 
deal of skill and labour, besides great care, and no pains were spared to 
get them prepared successfully, 

6. Apart from the medicinal treatment given to the patients, minor 
surgery also is performedhere. In such surgical cases, Indian lotions 
prepared out of Tamarind and Margosa leaves and turmeric are used for 
cleaning. . Oils and ointments, prepared out of bazar drugs, green leaves 
and roots are applied on. > Many cases of Diabetic . cellulitis and 
carbuncles, chronic ulcers and sinuses, necrosis of small bones, whitlows, 
buboes, boils aad abscess heal very rapidly by use of these lotions and 
ointments. The dressing of burns is a speciality as the method of 
ointment treatment is painless, which is published by me in the Journal 
of Ayurveda for adoption by all medical practitioners. 

7. Arrangements are being made to publish now and then the 
important cases treated in the Dispensary with these medicines in the 
Journal of Ayurvedha for the benefit of physicians and patients. 

S. The statistics of patients treated in the dispensary during the year 
are given in the table appended to this report which can clearly 
indicate the usefulness of the dispensary and its popularity. From the 
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statist’c's it is also dear that the average cost of medical and surgical aid 
given to each patient was only 3*4 pies per day, ns the expenditure on 
medicines was Rs. 1072 for 52335 patients. The average cost including 
the establishment charges f» e Rs. 1389 was 9 pies per patient per diem. 
It is therefore evident that this system is very cheap, 

9, t think it will not be out of place to record here the work done by 
the midwives temporarily posted to this institution for a couple of months. 
The gosha ladies were benefited by the presence of the midwives who 
enquired into the minute details of the history of the disease from which 
they suffered and informed me of the nature of the complaints for which 
adequate treatment was given and a speedy cure effected. The dressing 
of female patients and infants was attended to by these midwives. The 
hospital going poor lady patients were grateful to the charitable disposition 
of our benign Council and expressed their feelings in the matter on several 
occasions with their own lips. The-existence Of a midwife or a nurse in 
the dispensary like this will be a great boon to the ladies, in-as-much as it 
can enable them to reveal-the history of the disease -which'they <may feel 
shy to express to any male member. I regret very much to say that:a 
lady who attends the institution is only dble.to express her complaints by 
showing her hands. The diagnois of rnases-in- indigenous system of treat¬ 
ment is based on eight different varieties of examinations. Merely feeling 
the pulse is intended to -be attempted when the disease could-not be 
diagnosed otherwise or when its condition is -very bad. 

10. From a perusal of the table -appended, it will be clear that there 
is heavy work in the dispensary which fact has been .recorded by the 
officers and Municipal Councillors-who visited the dispensarydurjog .the 
course of the year. Copies of the remarks have been submitted to the 
Chairman. 

it. Owing to the growing.popularity of the institution and the-large 
number of attendance, it is earnestly req rested'that.additional st-affmnd 
furniture be sanctioned by the -benign council. -So far -as the^staff is 
concerned, may J venture to submit that a nurse or midwife to'.attend on 
lady patients-and one servant-who can devote his time to .the manu¬ 
facturing of the medicines -will be necessary. The deficiency .in respect 
of furniture can be made good by equipping the dispensary with 1(1) -a 
compounding table, (2) an office Table, (3).a bench, (4) a screen, 1(5) a 
large pestle and mortar and (6)^n.almirah to keep thetstock medicines. . 

t2. The increase of attendance in some 'months whs due to 
prevalence of malaria which subsided at ; the end of the year. In the 
months of March and April the Physician was on leave owing to som'e 
injury caused to this body by a motor accident, Hende'there was a fall 
in- attendance in the 1 dispensary. Again from jtme forwards the 
attendance is increasing and now it is about 160 a day, • •• 1 * . ' 
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13, Financial statement :— 

From 1st June 1928 to yist May T929. 

Establishment charges Rs 1389 

Capital cost on equipment Rs. 469 

Cost of medicines Rs. 1072 

Total Rs. 2930 

14 I fervently hope and trust that the Chairman and the benigq 
council will be pleased to consider all aspects, of this popular institution, 
and render all possible help to improve its condition so as to make the 
Same more useful to the public during the course of this year. 

T. G. Ramamurthi Iyer, 

Erode, 23-6-T929, . .. Physician. 


’ Table of Attendance : 


Months. 

. Adults. 

Children. 

Total. 

■ Aveiage 
daily. 

C/5 

0 i 
.£ « 

§ S 

^ D, 

O 



BB 

1928 June 


502 

371 

271 

2247 

75 : 

15 

ju'y 

1677 

1167 

614 

585 

4043 

131 

39 

August 

2499 

1627 

420 

1 

398 

4944 ’ 

160 

22 

September 

2580 

1826 

503 

330 

5239 1 

175 

33 

October 

2763 

2159 

60 L 

393 

5916 

191 

33 

November | 

2902 

2059 

814 

560 

6335 

212 

31 

December 

2456 

1795 

778 

543 

5572 i 

180 

14 

' 1929 January 

2016 

1104 

558 

502 

4180 | 

135 

30 

February 

1530 

1079 

535 

489 

3633 

130 

24 

March 

1568 

1085 

692 

515 

3860 

124 

8 

April 

1266 

575 

484 

415 

2740 

91 

Nil. 

May 

1609 

940 

628 

44 9 

3626 

117 

43 


23969 

15918 

6998 



144 

295 


Total Number of new admissions 

The Number of patients that attended 

from outside 1 lie municipal limits 
from within the municipal limits 

Total 


20 S 44 


4067 

>6777 

30844 


do 
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Some of the remarks made in the Visitors’ Book of tire Municipal 
Sidha Dispensary, Erode, by the local distinguished Gentlemen :— 

The Municipal council and its President are to be congratulated on 
the keen and sensitive way, in which they have felt their duty^to their 
townsmen by establishing a Tamil and Siddha Vaidhyasala under the able 
guidance of Vaidhyapathi T. G. Ramamurthi Iyer. The utility of the 
Institution, and the popularity and the capability, of our. Doctor are seen 
in the fact that even with the small preliminary equipment, the' hospital 
is attracting a large number of patients from the various parts of the town, 
and the attendance is, I ant told, daily increasing. 

Now it rests with the City fathers to nourish this young child with 
care and make it more effectively useful, by providing up-to-date 
equipment of a good Sidha hospital and by appointing a nurse to look 
to the needs of the women out-patients. This is a very urgent need, 
as otherwise, the hospital and the Doctorare denied.the privilege of being 
effectively useful to women patients. May the city fathers, and its 
respected Piesident and the Doctor in charge of the hospital live long 
and carry on the service, which they are privileged to render to their 
fellow men. ' 

Sd. A. V. Tiagarajan, m, a„ t. t., 

Head master, Govt. Training School, Erode. 

i6--]-iq2S. - •. ■ . 

I had occasion to .attend the Dispensary continuously for. over 
a fortnight. lam glad to record <that the institution is growing in 
popularity day by day. Patients from the different parts of' the town as 
-well as from outside, especially females ; and children, are visiting the 
institution in large numbers. Tue work of the Doctor is much handi¬ 
capped for want of a female assistant and some' "surgical instruments. 
The supply of these wants will, I. am sure, add ipuch,to .its ; useful¬ 
ness, The popularity of the institution is due to itsj'able Doctor. Mr, 
Ramamurthi Iyer. ‘ i ‘- 1 ’ 

J Sd. V.. Narayana Iyer, Rao Sahib, • 
Erode District Forest Officer 

1I-7-IQ28. '- {On leave) 

■ I went on a visit to the municipal Sidha Vaidyasala on the morning 
"of the 27th instant. I am glad'to mention-that l foubd" every thing in 
good working older and that the institution was attiacting' quite a large 
number of patients. It was also evident "from a perusal of-the statistics 
that the. average’ number oi daily attendance was gradually on the 
increase, I am sure it is not due to the increase'of disease amongst 
the population but it is only an index of the popularity of the institution 
.and of the Doctor in charge of it, Mr. T. G. Rumamuithi Iyer who 
is a very talented and good matured physician. I join with my brother 
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councillors in their- observations about the need'of'this ' hospital ih 
the matter of - furniture and “other-kinds "of equipment.;’ I .hope the 
council will see its way to still ..further popularise • this Vaidyasala and 
to place it on safe and stable foundations... r 

: ■ -Sd. - A. Srikanta Iyer, b^ a., b. %„ 

30-9-1928, . • . - -Municipal Councillor! 

Brief translation of the remarks of 'certain Municipal Councillors and 
Honorary magistrates from the 'Jamil version 

1 ■ t . 

Mr. R. A. Subraraania Chettyar—Municipal Councillor, writes dated 
24-7-28 : ' 

“150 patients attend the dispensary. The popularity of the Institution 
is due to the Doctor in-charge. The Municipal Council is requested to 
provide some furniture and staff to cope with the work. 

Mr. M'. Chikiah Naiker, Honorary Magistrate and President”, 
Panchayat Court, writes—dated 25-7-28 : , ‘ ' 

I waited in the dispensary for two hours and saw 125 patients 
attended to at the time. It is worthy to note that within a short period of 
aboiit 4 or 5 months after opening this new dispensary it has established 
popularity. The credit is due to the popularity of the Doctor Mr. T. G. 
Raniamurthi Tyer, The Institution is veiy useful to most of the female 
population and children and also to the depressed classes. Surgical work 
also is done here. The noteworthy feature of the Doctor in charge 
is that he'attends to the depreased classes with great kindness without 
any distinction of caste. As many females attend the dispensary, it is 
desirable that a female servant or nurse is employed.” ’ ' 

Mr. K. Kadir Sahib—Municipal Councillor, writes, 188-1928: 

• “The medicines are manufactured in the dispensary itself. The 
Doctor has got multifarions duties such as examination of patients, attend 
-to -the manufacture of medicines, minor Surgical operations, eta He can 
be given an assistant. Some patients that attend this dispensaiy told 
that the Doctor is very kind to them and the diseases are cured at a 
short time by bis careful treatment. The Doctor and the dispensary 
deserves every encouragement.” 

Mr. R. Vadivel Pandaram, Municipal Councillor, writes on 21-8-28 : 

I saw a huge crowd of patients attend the dispensary. When I went 
to inspect the dispensary 1 _ saw 170 names have been registered. The 
dispensary is very popular. I would like that a permanent building with 
suitable space may be built for the dispensR-y. 

Mr. K. V. Ttiandoni Pillai—Honorar) Magistate, writes on S-9-3S : 

„ There is an attendance of 150 to 180 patients a day. The dispensary 
has become very popular in. such a short time as 6 months after it is 
opened. It is due to die kind treatment of the Doitor and the able 
.treatment given.to the patients. Most of the females aud children and 



198 


THE JOURNAL Ob' AYURVEDA 


[Nov., 


the depressed classes resort, to the treatment in this dispensary. .The 
dispensary requires some furniture and other equipments very badly. 

Mr; C. Muthu Naidu—Municipal Councillor, 13-9-28: 

1 waited in the dispensary for one hour. Many patients from Tirupur, 
Coimbatore and other places also come here for treatment. Many 
villagers from around the town also are treated here. The Doctor attends 
to his patients very kindly and carefully. The dispensary is so organised 
that it stands in equal to allopathic Institution. I have seen similar 
dispensaries in other towns, but none can be compared to this. 

Mr. V. M. Mottayappa Mudaliar—Municipal Councillor, 20-9-28 : 

There is an attendance of between 180 to 200 patients a day. 
Multifarious work is done in the dispensary. The Doctor attends to the 
patients without any distinction of caste or creed and he is very kind 
to every one of them. Some additional servants are necesary to do the 
various duties. 

Mr. K. P. Shanmugam Pillai, Municipal Councillor—3-10-28. 

Today’s attendance till 5-30 p.m. is 203, all castes and creed attend 
the dispensary. This is due to the extreme kindness and popularity of 
the doctor. 

Mr. P. V. N. Rangaraju Cheltiar—Taluk and District Board member, 
5-10-28:— 

The doctor is a very able man and at the same time very popular. My 
sister was suffering from sprue. She was treated by many allopathic 
and native Physit ians but none could cure her and she became worse. 
Lastly she was left to the care of the doctor in charge of this dispensary. 
Now she.is completely cured under his able treatment. I have decided 
to-present him with a G <td medal. 


Visited the dispensary to-day. The. building is well ventilated and 
kept clean. It is rather not spacious enough. 

The dispensary was opened on 1-6-28 and the necessity for more 
furniture was keenly felt, as the patients attending it increased in 
number from day to day. The average daily attendance which was 
75 in- the opening went up to 131 next month. In August, it 
was more than double, the figure being 160: the additional supply 
of 4 chairs, 4 Benches and 2 Almirahs were recommended by visitors 
of whom sevetal were Municipal Councillors and one an bouoraty 
Magistrate. The d >ctor will do well to send up an indent, for the 
furniture requited with their cost to the ch airman, . Municipal 
Council who is at piesent M. R. Ry K. Balasubbarayalu Naidu 
Garu, the father of the Institution, and I am sure that the Municipal 
council, some of whose members had already recoided the require¬ 
ments, and which has earned the-gratitude of the large numbei ofpatients 
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vho have till now been succesfully treated here, would/have no hesitation 
to sanction the same. 

It is a pb.as : ng feature to note that women resort to this Institution 
tather freely. The female population :and the children population 
visiting the dispensary is about 54% of the total number of patients, lit 
is a pity that there is no midwife nor woman servant here .Having 
regard to the fact that the dressing of infants and women is better done 
by women, and that the woman patients would feel less shy to disclose 
the full history of their complaints .(especially those of the private parts) 
to women than to men, the entertainment of .a midwife or murse or 
even a woman servant is absolutely essential. It appears that one 
midwife was temporarily appointed for a couple of months, and then 
discont nued. The circumstances in which this was done are not 
known to me : the council will, it is hoped, reconsider the matter and 
supply the keenly felt want. 

The Doctor stands in meed of assistance : .the .Institution is growing 
in populaiity : it attracts patients not only from Karungalpalyam and the 
main town of Erode, but also surrounding villages. Just while I was 
in.the dispensary.a ■'patient.'from Pariagrabtrram nvas ttrea'ted.: fa pariah 
woman with her child was hold .enough to approach . the very amiable 
doctor, and he had no scruples whatever to touch the Pariah child and 
make kind enquiries of its disease. May the Doctor live long and carry on 
the useful woik that he has been doing. His attitude towards.the depressed 
■class has been recorded by several of the visitors in this book. 

A great deal of the .doctor’s time is taken up-.in .clerical and menial 
work. I went to the Institution at 5 minuies to 10,:and remained there 
till Over 10-30 a m. Just .when I -entered the building, there -was n 
large crowd of patients, mostly women and children ; the doctor and 
the staff were very busy. At about 10-25 a m. .the. attendance registered 
was 204 including old cases. He worked from 15 a.ni. so’ that he had 
to treat in 145 minuies the 204 patients i.e. he spent one minute on 
an average of ij 4 patients. He is.a very quick hand fin writing. About 
.'his general good character, several visitors who are all .very respectable 
-.gentlemen have made a note of it in this book, and I .very .heartily endorse 
’the same. . . 

Aeain there is no 'library of medical books': it:may be -required for 
reference : the doctor uses his own books. He may send an indent 
for them also to the Municipal Council. > ■ - 

Sd. E N. Venkata Pekumel Naidu, e.a., 

.Retired Tshsildar and Ex-President, Taluk Board. 

Erode, 24-7 ' z 9- 
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IReviews anb IMotices of SDnicje 

Amiyabalm, Price Ans, r2. We have lo thank Messrs. Deshabandhti 
Ayurvedic Works, 76, Taltola Lane, Calcutta, for sending us a quantity 
of Amiyabalm for test purposes. This ointment was made use of in 
different skin diseases and in wounds, open and bruised, and found to be 
an excellent antiseptic healing ointment. It is non-irritant and free from 
mercury or any other injurious drug. Judging from the harmless and 
soothing nature of the ointment, we can strongly recommend its use 
in wounds, open and bruised, as also other affections of the skin and 
eped’ermis as well as insect bites. 


flDebicai Ifewa • 

CAUSE OF RHEUMATISM 


Doctor's belief that removal of tonsils may ward off disease. 

“I believe acute rheumatism to be due to a streptococcal infection, 
often entering the body through diseased tonsils." 

So declared Dr. F. John Poyntcn, lecturing at the Institute of 
Hygiene, Portland-place, W. 

Among children, he said, cases of tonsilitis should be promptly 
isolated, for tonsilitis spreading might rouse up active rheumath m. If 
the tonsils were removed it could 1 ot be said that the child would never 
develop rheumatism, but the danger of rheumatic attacks was.reduced. : 


REMARKABLE CLAIMS FOR NEW DRUG 


Exreriments by Sir Jagadis Bose. 

Sir Jagadis Bose, the Indian scientist, who is famous for his 
experiments with plants, makes remarkable claims for a drug which he 
found in a plant in the Himalayas. He says that a poisoned frog was 
brought back to life by the injection of a few drops of this extract. 

Accrording to Sir Jagadis the new drug is not injurious to human 
tissues, and when applied to patients with cardiac diseases, proved a great 
success. He claims that the drug causes a permanent revival in cases of 
heart failure and will revolutionise medicinal practice, 

A big step forward may have been made in the task of conquering 
death .—British United Press. 
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A M ENORRHEA 

O F very great importance is the Amenorrhea 
which results from disturbances of the various 
glands of internal secretion.” (Graves, Gynecology , 

2nd Edition, 1921.) 

The endocrine substances, thyroid, ovary, and pitui¬ 
tary, offer the opportunity of supplying directly to the 
patient the principles necessary to initiate menstruation 
—the same principles which the normal body itself 
elaborates for this purpose. 


HORMOTONE 

is an ideal combination of syner-. 
gistic glands including those 
which control menstruation. 

Bottles of 100 Tablets 

One or two tablets, t.i.d. 

[Cn sale by all the Leading Chemists.] 



G. W. CARNRICK CO. 

Dependable Gland Products 

421 Canal Street 

NEW YORK CITY 
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ALWBYS USE IN Y0UR PRESCRIPTIONS 

For Syphilis. 

For Infantile liver & Liver Diseases. 

uq. anantamol et 

ZZ SARSA COillP. — 

Contents. —Useful tonics and blooH- 
puriliers like. Sarsapareilla, trifolium, 
hemidesmis, aswagandha, berberis etc. 
It is therefore betier than foreign sarsa 
or sjrups of trifolium. No iodide of 
arsenic. 

Price. —4 oz. Rs. 1-8; 16 oz. Rs. 4-S. 
Postage extra. 

Mi K A Mil! (ill CO. 

Contents. —Kalmegh and useful 

aromatics. 

Indications —More officacious than 
alui and commercial liquid extracts in 
Infantile Liver, hepatitis, cirrhosis of 
liver, dyspepsia due to torpidity of the 
liver, etc. Dose. —to I dram. 

Price —4 oz. phial Re. 1 ; 16 oz. Rs. 3 
(Postage & packing—for one 4 oz. phial 
As 10 ; for one 16 oz. phial Re. I only). 

For literature etc . write to — 

INDIAN MEDICAL LABORATORY, "" l££S§SS 2 . 8t " 


Original Researches In the Treatment of Tropical 
- Diseases with Indigenous Drugs— 

By 

the late Dr. HEM CHANDRA SEN, m. d. 

This book will teach you many useful things about the uses of 
many indigenous Drugs. You will find it invaluable in many ways. 

Price:—Re. 1-8-0 

Can be had nf— 

INDIAN MEDICAL RECORD BOOK DEPOT, 

, 2, Horokumar Tagore Square, CALCUTTA. 


ALUI PILLS 

Or Extract of Kalmegh solidi¬ 
fied in pill form. 

This is the Principal Ayurvedic 
Medicine indicated in infantile 
Cirrhosis of Liver as a curative 
agent of wonderful efficacy. Once 
ot twice a week adniinisteied 
dissolved in mother’s nnlk to infants 
prevents liver complaints and keeps 
the baby healthy. For tieatment, 
a daily dose of to a full pill is 
lequited till cure. 

Price— Its. j per box of go pills. 

J too pills-: Its. jo 


AMRITARISTA 

Or the Iiqnrid extract of Guduchi and 
other powerful febrifuges. 

This is the Ayurvedic remedy 
for malarial fever, free from quinine 
or any injurious ingredients, con¬ 
taining GuducJti ( Gulanclta-tinrspot-a 
Cordifotia.) and several other active 
bitters and febrifuges of the Ayur¬ 
vedic Materia Medica. It is a first 
class tonic in convalescent after 
fever and can be prescribed with 
sure efficacy in acute'and cluonic 
stages of fevers, attended with 
constipation, its power of cleansing 
the bowels being wonderful. 

Price —Per bottle — of—S ox. Its. 2 
3 bottles — Rs. J-S-o 
6 bottles - Rs. jo I dozen Rs. /S. 

Postage and Packing extra. 


to kjiati ofMiarads Ayurvedic Laboratory, 

2, Horokumar Tagore Square, Ca'cutta. 
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RRSM-JALH-NIDHI 

f OR 

A treatise on Indian Chemistry & Alchemy in Sanskrit 
with English translation and explanatory notes 

BY 

Rasacharya Kaviraj Bhudeb Mukherjee, M. a., 

Principal, Bengal College of Ayurveda ; formerly lecturer , Post-Graduate 
classes in Commerce, Calcutta University. 

Vol. I., P. P 355 :—Properties and preparations of Mercury, its purification, Thera- ' 
peutic uses, its different preparations, Etc. Rs. 6/- 

Vol. II., P. P. 321 :—Properties and preparations of Mica, different pyrites, Shilajatu, 
Taltham (Sulphate of Copper), Sasyakam (blue stone), Sulphur, 
(Jairikam (Bed Ochre), Marital, Kampilla, Kapardaka, llingulam, 
Gold, Silver, Copper, Etc. Rs. 6/- Postage Extra. 

“The Volumes are worth leading as the author introduces many new information in 
them. lie had to study many ancient and new works in a scholarly way before writing 
the volumes under review. As he did not begin as an amateur, his work is hound to 
1 be reliable and useful. The meth d of arrangement is very good ; the original Smskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could be desired. We 
recommend these volumes to all lovers of Ayurveda as the treatise may be said to have 
introduced a new era in the revival of Ayurveda /’—Journal of Ayurveda, 

To be had of from 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

2, Horokumar Tagore Square, Calcutta- 


A Short Account of | 

THE ANTIQUITY OF HINDU MEDICINE 

BY 

Dr. David C. Nluthu, IV!.D., IV1.R.C.S., L.R.C.P. (Lond.) 

Price Re. 1 only. 

“In this little volume the author lias been successful in introducing the reader 

to a brief Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review has become a very valuable and authoritative uoik 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the dear, lucid and forceful language and style, all 
combine together to make the book to read like a novel of romance, so that 
the reader is carried in bis mind back to the pre-historic past and is present! d 
with a picture of ancient India in her past glory.”. .Jour-nal of Ayurveda. 

To be be had of from — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, Calcutta. 

Telegrams :—Tropical, Calcutta. Phone:— 1090 Calcutta, j 


/// writing to advertisers , please mention the fournal of Aytnveaa. 
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The All-India Ayurveda 
Mahamandal and Vidyapeeth. 

Head Office 4Wi\POKE. 

All bonnfide practitioners of Ayurveda should become members of the 
above All-India Institution and thus combine and co-operate for the 
uplift and spread of Ayurveda throughtout the length and breadth of 
the Empire. For detailed particulars regarding membership and rules 
and regulations, nlease apply with one anna stamps to Chief Secretary, 
The All-India Ayurveda Mahamandal and Vidyapeeth, Cawnpore, U. P. 


LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. , 3/-. POSTAGE EXTRA. 

( 1 ) Laws of Menstruation— (2) Laws of Reproductive organs— 
(3) Laws of Reproduction— (4) Laws of Ovulation— (5) Laws of 
Insemination, Conception and Facundation—(6) Laws of Sterility- 1 — 
(71 Laws of Sexual Life— (8) Laws of Sexual Intercourse—( 9 ) Laws 
of Sexual Instinct—( 10 ) Laws of Sexual Inversion—(11) Laws of 
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—(14) Law of Sex— (15) Law of Genius.— \16) Law of Menstrual 
Abnormalities,— (17) Sexual Intercourse.— Ratishastra (Sexual 
Philosophy of India). 

Can be had o/-|NDIAN MEDICAL RECORD OFFICE, 

2, Horohumar Tagore Square, CALCUTTA. 


JUST PUBLISHED ! JUST PUBLISHED ! 

ASTANCA SAMGRAHA 

WITH 

CO/VtENTARY BY INDU 

Valletta is a standard author in Ayurveda, and his two Valuable works 
Ashlangasamgraha and Ashtangahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
hutu , one of the renowned and learned pupils of Vahata has wiitten a 
Commentary on the former, Sasilekha by name, which not only explains 
ail passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

Indu's commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Royal Family Physician Trikovil Uzuthra Warier, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the continentaly with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices : R& 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, CALCUTTA- 
Tel. : ‘Ttopical', Cal, Phone : logo, Cal. 
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TWO SOUIGN AYURVEDIC REMEDIES 


Ashokarista (Liquid Extract of Ashoka, etc.') —This ■ 
wonderful Aijsta containing the active principles of 
Ashoka bark and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 
menstruation, excessive • flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills.” It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and 
the bowels, brings the generative organs to their normal 
conditions, induces healthy secretion of milk and brightens 
up the health. Price 8 oz. bottle, Rs. 2 ; 12 bottles, ^ 
Rs. 18 ; Postage and packing extra. 

Chandanasava :—It is a preparation of Chandana or 
Sandalwood along with various other drugs useful in 
urinary complaints. In acute or chronic Gonorrhoea, with | 
its attendant symptoms, such as chordee, gleet, stricture, 
etc, in all its stages, it can safely' and' effectively be 
administered and has a.powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid, induces 
refreshing sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of-the urethral : 
canal. Price: 8 oz. bottle Rs. 2 ; 12 bottles Rs. 18. 

Postage and packing extra. 

TO BE HAD OF FROM 

Bisharad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 

Corporation Street, East, 

CALCUTTA. 

Phone:—1090 Calcutta. Telegrams:—“TROPICAL/' Calcutta. 
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SRYRVHNAPRflSH 

The Unrivalled Preventive and 
Curative Agent in Phthisis 

AGICNCV SURGEON, M.B , B.S., says :—“ I can safely assert that in my 
12 years' experience I have not con e across a drug SUPERIOR TO YOUR 
CHYAVANAPRASH for treatment of Phthisis. It sucieeds like a 
charm in EARLY CASES.” 

Civil Surgeon, U.P. says :—“ Your Chyavanaprash is a splendid 
stuff, particularly efficacious in lung trouble and as a digestive tonic.” 

Prize Essay, Indian Medical Record, Special Tuberculosis 
Number, Dec. 1920, Page :6 :—“ It is a Specific for Asthma and 
Pulmonary Phthisis.” 

40 Tolas (80 doses for 80 days) ... Rs- 4 

One Seer (160 doses for 160 days) ... Rs. 8 
Postage and Packing extia. 

Write for a free copy of '' The Jewels of Ayurveda " a book of 56 pages 
containing a list of the more useful and effective remedies of Ayurveda, 
specially designed for medical men only. 

Bisharad’s Ayurvedic Laboratory, 

2. Korokuinar Tagore Sqr., Calcutta. 

Phone: 1090, Calcutta. Telegrams : Tropical, Calcutta. 
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Rubor Calor 
Tumor Dolor 

Effectively Controlled with 


/Vor over a third of a century, leading practitioners in every 
part of the civilized world have considered Antiphlo- 
gistine as “Inflammation’s Antidote” and as synonymous with the 
prompt alleviation of pain and congestion, both superficial and 
deep-seated. 


Acute Laryngitis in Children 
Inflammation of the larynx is always 
a serious affection in childhood, and 
produces acute symptoms—dysp¬ 
noea, cyanosis, and tendency to 
spasm—more quickly than in 
adults. Hot applications of 
Antiphlogistine over the 
larynx will be found a dis¬ 
tinctly valuable auxiliary 
to the general treatment. 



Parotitis 

In inflammation of the parotid 
glands, associated with congestion, 
swelling and infiltration of serous 
fluid,hot Antiphlogistine applied to 
the affected area will hasten the 
decline of the parotid symp¬ 
toms, restore the gland to 
its normal condition, and 
add to thegreater comfort 
of the little patient. 
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P. 0. Box No. 773 BOMBAY. 


I'rintcii ami publisher! fur the Proprietor liv A. P. Sarkar at llie Lila Printing Works, 
16, Marian Iiaral Lane, l!o>vo.i/ar, Calcutta. 
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What is 



I T is pure, full-cream milk enriched with the soluble extracts 
of malted Barley and Wheat reduced to a powder in 
vacuo, requiring only the addition of water to produce a 
delicious and nourishing food-drink. It does not ferment, nor 
pass in its manufacture through any fermenting process. 
The idea underlying the process seems to be of great antiquity 
in' India for we read in Vedic limes of the use of Wheat and 
Barley in the preparation of the Somarasa. To be utilized 
in that way, they must have passed through a malting process. 


Mr R. C. Dull, C t. F... in his "Civiliza¬ 
tion in Ancient India” says, ‘‘Theprocess 
by which the Soma Juice war prepared 
has been fully descnbed in IX 66 and 
in other hymns” [ 2000—1500. B. C- ] 

/ 


/ Joy , 

"■o .Vo,. * °n .... Of h ,jo l 


> „ or 1 ) Jo 




Whatever tho function of the Soma plant, the picsencc of hnrlty and xvl cat. 
liie smashing, the straining and the mixture with milk, is very suggestive uf 
a M died MdU with one exception_ 

HORLICK’S IS UNTOUCHED BY HAND. 
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! ' “The Press which is oldest in age, latest in style, neatest in printing and which 

has published the largest amount of Sanskrit and Hindi Literature in India is, as must 
be, already known to you, 

Shri Venkateshwar Steam Press, 7th Khetwadi, Bombay. 

TO-DAY IT PRESENTS YOU 

THE SYSTEM OF AYURVEDA (English), 

by the Punjab's foremost exponent of-Ayurveda, 

PANDIT SHIV SHARMA, AYURVEDACHARYA. 

Extract from an address presented to the Author by two Oriental Societies of 

Bombay : “Nowhere have displayed your gift of masterly’ exposition so much as in 

your latest production the System of Ayurveda, the greatest Ayurvedic publica¬ 
tion in a language other than Sanskrit. The profound scholarship and indefatigable 
research exhibited by 7 this work will turn for once even the most confirmed enemies of 
Ayurveda in its favour as indeed it will strike deep at Indian’s intellectual slavery in 
\ the realm of medicine”. 

From Author’s preface :—“The Indian renaissance has brought in its train a 

growing interest in the most ancient system of medicine..Further this 

growing intsrest in Ayurveda has caused a flutter in the dovecotes of the professors of 

the Western medicine who have started a campaign of belittling, even of positive 
vilification of Ayurveda, which ignorance and self-interest alone can breed. It is a 
sinister propaganda and it is time that our cultured countrymen for whom it is primarily 
mpant should know the value of what they are asked to sacrifice”. 

There is hardly any book in English, which, apart from serving as an apologia 
actually describes the whole system of Ayurveda in a brief compass. 

Neatly printed, exquisitely bound, gilt designs on side and back, with wrapper, on'y 
the best material it-ed. Price Bs. 6-0-0 nett. Postage extra. 

We warn you that if you do not order tO-tlay you will have to wait for the next 
edition.” 

a —— J. t »WM —tl 0 ^wtuu» ri7t WCTyi 1 .1 u , .iw ■ I t m.L W m 
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Sreeyukt Kaviraj Satya Charan Sen, Kaviranjan, 

Professor and Superintendent of "Ashtanga Ayurveda College,” 
certified about the purity of our Musk thus :— 

“This is-to certify that Messrs. Lakshmi Sunder Gopal 
Sunder Nepali are big dealers in Musk. I have personally 
examined their Musk and found the quality to be pure and 
genuine. This kind of Musk will serve well for medicinal 
purposes.” 

Should you like to have the sure affect of your Medicine 
on your patient, please try our Musk once. 

We also stock purified Shilajit, Kashmiri saffron, Golochan, 
Amber and Pearls, etc. 
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4 We deal in wholesale and retail goods. 
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g A ddress 

Messrs. Lakstimi Sunder Gopal Sunder Nepali. 

4 77tf/7, Harrison Road, “Madho-bhawan v ... J' 

4 CALCUTTA. I 

4 Tele Address 1 —“ Muskseller.” - - Phone No. 1278, B. B. \ 
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EE rahm i IVJ edical Oil 

For insomnia anil oilier menial troubles. 

S 07 ..—Re. 1-2. 

Balant Kadha No 1— 

(To be taken in first ten days since delivery. 

S oz.—Ans. i 4 . 

Balant Kadha No. 2— 

(To be taken after ten days.) 

S oz. bot.—As. 14. 

Bal Kadu-(a baby’s tonic) 

(To be given from 1st month.) 

2 oz.bot.—As. S. 

Besides we prepare Kadhes, Asavas, 
Bhasmas, and chemical preparations, 
according to the Ayurvedic formulas. 
Indian Therapeutics ,a detailed materia 
medica of our pharmacy sent _ free to 
medical practitioners or. receipt of six- 
annas postage stamps. 

For full particulars apply to :— 

O. K. Sandtt Bros., 

Ayurvedic Chemists & Druggists, 
CHEMBUR, THANA, BOMBAY 


AN AMAZING SUCCESS 

“KUSHMOL” 

( The Asthmatic’s Delight ) 

BREAKS THE RECORD 


ASTHMA SPECIFICS 

The Statistics of 1928 have 
proved 98% success in cases of 
Asthma. 

‘Kushmol’ is effective in one 
dose and curative in one bottle. 

LIFE-LONG CHRONIC CASES ARE 
CURED IN DAYS 

SOLD ON AN EXPLICIT AND 
UNEQUIVOCAL GUARANTEE at an 
insignificant price of Rs. 3-^-0 per 
bottle. 

Literature & case reports on request. 

The ‘KUSHMAL’ Pharmacy 

K-23, VICTORIA PARK, 

BENARES CITY. 

U. P., (India). 


By this the world has a great relief 11 
No necessity for injecting medicines 
into body I! 

INJECTION LEHYAI 

( Regd. ) 

Effect.in a minute 

Up to now no other medicine 
is equal to this for 6 Tolas sufficient for 
40 days costs Rs. 40. 

This marvellous medicine cures any 
disease in any stage completely giving 
wonderful strength and keeps the 
generations in existence. This kind of 
valuable medicine has not been dis¬ 
covered by any one until now. Those 
who have been deceived by seeing big 
and attractive advertisements will suffer 
much by neglecting this. All kinds 
of Leprosy, Bad Ulcers, Syphilitic 
Poisons, Fits, Deafness, Smalt pox, 
Defective Limbs, Gonorrhoea, Ducto 
small pox. Venereal diseases, Anaemia, 
White leprosy, Asthma, Epilepsy, 
Gleet, fistula, Piles, Biloms, Polypus 
of the nose, Jaundice, Leucorrhoea, 
Cough, Madness, Cachexia, Diabetis, 
Emaciation, Intestinal worms, Miscarri¬ 
age, Uterus & Tongue diseases, Guinea 
worm, Night blindness, Barrenness, 
Leucoderma, Melancholia, Bladder 
diseases, Itelrings, Bad smell of Boil and 
swellings, Numbness of soles, swelling 
of legs and hands, spermatorihoea, 
Bubos, etc., cure guaranteed by this 
This has not been prepared by foreigners 
too, in any country. Many thousands 
of Rupees have been spent to discover 
Ibis and effect can be found in minutes. 
The very first dose gives distinguished 
effect. The experts in Germany, Japan, 
England, America, Italy, Turkey, 
France, Australia, Africa etc. too are 
not aware of the secrecy of this 
medicine. In Andhra country this has 
been prepared only by us and we are 
sole selling agents throughout the 
world and feel fond of its efficiency. 
If your complaint is not cured by 
this medicine ' your money will be 
refunded. 

No reply can be given for cards. 
Even order must follow with 50 p. c. 
advance and patient’s photo. Many have 
been applying for agencies but they must 
be prepared to deposit a cash security of 
Rs. 300 if they are from Madras and 
Rs. 500 from other presidencies. For 
full particulars kindly send Rs. 0-S-0 
stamps to :— 

The German Injection, Lehyam 
Manufacturing Co., 

Vrudha Gowtami, Gadilanka, 
Munmidivaram P.O. 

East Godavari District, 

Madrass Presidency. 
iV.B .—Many have'.been requesting us to 
reduce our present prices but we 
regret to state that we are unable 
to comply with their request. 
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PEPTENZYME ELIXIR 

A Powerful Digestant and a Palatable Vehicle 

PALATABILITY 

Peptenzyme is not only a most effective digestant, but the Elixir 
is so palatable that the most delicate palate will accept it as an ideal 
vehicle for all drugs which have an objectionable taste, or a tendency to 
upset the stomach. 

AS A VEHICLE 

Peptenzyme Elixir is an ideal vehicle for administering the stand¬ 
ard drugs and is a welcome addition to any prescription containing them, 
as, for example, Arsenic compounds, Strychnine and Nux Vomica, 
various forms of Bismuth and Iron, Valerian, Cascara, etc. 

One teaspoonful of Peptenzyme Elixir will readily dissolve and 
hold in solution up to 15 grains of any of the : following drugs: Sodium 
Salicylate, Sodium or Potassium Iodides, Sodium, Potassium or 
Ammonium Bromides, etc., and will effectively disguise the taste and 
prevent the nausea of all drugs having such a tendency, for example: 

G. or c. c. 

Potassii Iodidi..... 15. 

Elixir Peptenzyme ad .150. 

Sig.: Two tablespoonfuls after meals 
and at bedtime. 

NEUTRAL IN REACTION 

Peptenzyme Elixir is neutral in reaction, and 
therefore can be used in the same prescription with 
practically all drugs, being compatible with alkalies 
and acids alike. 

CONTAINS NO SUGAR 

Unlike the majority of preparations 
used for this purpose, Peptenzyme Elixir 
does not contain a single particle of sugar 
or any other substitute for the chemically 
pure glycerine which 
isusedinpreparingit. 


For nn ideal liquid digestant or for a vehicle which is unsurpassed, use PEPTENZYME ELIXIR- 

REED & CARNRICK, Jersey City, N. J., U. S. A. 

Peptenzyme Elixir and Peptenzyme Tablets ore obtainable from all Chemists, or .through 

MULLER AND rilTPPS (ASIA) LIMITED MULLER AND PIIIPTS (HAWAII) LIMITED 

Hong Kong, Prince’s Building Honolulu, 1015 Fort Street 

P. 0?Bo r x r ?-rr MULLER AND PHIPPS (INDIA) LIMITED 

MULLER AND PHIPPS (MANILA) LIMITED '^“mbayjlilbGwn°St^t 

Madran, 21 Sunkurama Cli^tty Street 



Manila, Pacific Building 


MULLER ANDPIIirPS (CHINA) LIMITED 
Shanghai, No. 21 The Bund 


Karachi, 726 Napier Bond 
Rangoon, 4-5 Shafrnz Boat! 
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The Method of Graphic Representation 
by Aryan Vadiyas 

Dr. G. D. APTE. m. b. b. s.—Poona. ' 


The Aryan medicine as handed down to us for ages 
and the present system of medicine as is being evolved in 
the new civilised world, are to all apprearances far too 
apart. The writer is of opinion that things are not what 
they seem to be and that the ever-growing lieVv system of 
medicine might in course of evolution one day reach the 
tenets of Aryan medicine. We should hasten tin’s credit 
to us by rationlly explaining the apparent awkward 
passages in the old literature. The poor number of old 
medical books available to us is a great obstacle ; but the 
greater obstacle is the extreme indifferent attitude of the 
Vaidyas towards the great expanse of knowledge available 
at present. By finding some parallelisms, some jump up 
to the conclusion that the Aryans had tall the present 
intricate mechanical devises at their service. That is an 
extreme, hasty and unnecessary conclusion as well. 

While thinking over the Aryan pathology of diseases, 
the theory of fevers stands up with a striking semblance 
to the vews held by the most advanced in the new civilised 
rational system of to-day. The Aryan medical lexicons 
have related few mythological stories to technical medical 
subjects and this fact has been construed by seme as a 
proof of the irrationality of the old writers. A little 
consideration brings home the wisdom of the old people. 

The very soul of present pathology is the theory of 
Immunity. Almost every book trying to explain this and 
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such other theories-freely gives several diagrams-to show 
how the Amboceptors, Toxophores, Haptophores and 
Toxins shake hands with each other or ensue .a gruesome 
fight within the human body. None of this can be 
realised by anything except what are termed the prolonga¬ 
tions of mind—power of reasoning, thought, etc. Generally 
the ideas are pictured on paper as a diagrammatic re¬ 
presentation for better understanding. They are evidently 
no realities anyway. The writers and the readers, 
though aware of this falsehood, do want it only for a better 
‘imprint’ on the memory centres. Personification or giving 
the whole series of events a form of a tale better helps 
this memorising. The much talked of memory-building 
systems make use of such associations. This method has 
been very largely resorted to by the ancients in ail 
sciences. We restrict' ourselves here only to medicine. 
Even trying to establish whether or not the myths 
referred to by the Aryans were facts, one should have no 
objection to have them in technical books, if they serve 
the above purpose. Just as diagrams differ in different 
books, these tales differ in details in different books. 

Here we propose to review the tale related to the 
origin of fevers. The tale in short runs as follows — 

On an occasion of a sacrifice—Yajna, instituted by king 
Daksha, the God Rudra, the son-in-law of king Daksha 
and the husband of Prajnd one of the daughters of 
Daksha, was wilfully insulted by not being invited to the 
ceremony. Out of the consequent wrath, God Rudra 
produced a demon, called Birabhadra to destroy Daksha’s 
Yajna. The demon ensuing on his mission, everybody 
got alarmed and by appeasing God Rudra through Visnu, 
they got Birabhadra to go to the mortal world in the 
form of fever—Jwara. In view of the above idea of 
personification this tale opens up the following parallelisms. 
Before reviewing them, it is worth while to know what 
the present medicine thinks about fever in general. The 
consensus of opinion is that fever is a reaction of the body 
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to ‘some’ irritating influence. In oilier words it is the 
generalised threat of the destructive power in the human 
body, actuated by the improper conduct of the human 
body, actuated by the improper conduct of the human 
economy. One writer has recently used the word 
‘insult’ for this improper conduct. Keeping this in mind 
and scanning the tale we see the eqalities :— 

Daksha—The all-executive power of human economy. 

Prajnd—The conscience. 

Rudra—The destrucive power of human economy. 

Yajna—The constant metabolism of human body. 

‘Insult’—Wilful violation of nature’s laws by the 
executive power of the human body. 

Birabhadra—Personified reaction of the destructive 
power. 

Birabhadra threatens with total destruction of the 
sacrifice. So does fever to the human economy. On 
several occasions it does not early explain the cause of its 
invasion. As to realisation of the nature of this 
Birabhadra we have to limit ourselves to the tenets of 
Aryan medicine. As above referred, the description varies 
in different books However, all agree as to two characters 
—three heads and three feet of Birabhadra. Detailed 
explanation as to this is but necessary. The impersonal 
fever invades the human body in three stages, and its 
course can only be measured in time and not in space. 
This is quite evident. These three stages are comparable 
to the three feet of the personified Fever. They are the 
prodroma, acme and defervescence. Readers might 'do 
well here to bring to their minds the tale of king Bali 
and Baman, the disguised Dwarf God, who traversed 
the whole universe in three steps—Patala, Prithwi and 
Swarga (Hell, Earth and Heaven). Next, the head is 
the seat for devising mechanisms. So Birabhadra 
devises his invasion by three heads—The Bata, Pitta 
and Kapha, the basic miasmatic trio of the Aryan 
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medicine, .which link ,the .properties of the animal, 
vegetable and mineral worlds by the same phraseology. 
The demon is also described,by some as having.six hands. 
These could be compared to the six ‘juices’—.Shararasa, 
the means through which it creates a,havoc in the human 
body. Then he is also supposed to have nine eyes. 
That is neither an inapt .reference ; because, fev.er, during 
its invasion, has in view for destruction the whole .human 
economy, which, according to the tenets of Aryan medicine, 
is ninefold : Atman v Soul), Satwa (Mindt and the seven 
Dhatus (material body Tissues). To have all these in 
view at a glance one may suppose the presence of nine 
eyes. Other details of the case could be easily explained. 
The writer does not force on the ancients thi> idea of 
suitable reference to the tale. He definitely believes 
that the authors themselves had. this idea when they 
added that prelude even before the statement about 
the relation of the fev.ers to the basic trio of ‘Tridoshab 
For internal evidence in support of this argument, 
Charaka—Sharirasthan 5-6, may be referred to wherein 
Agnjvesh has explained to Atreya the human economy 
as a complete miniature prototype of the universe in 
toto. It is significant that he definitely refers to Prajdpati 
and Rudra. The commentator has translated the word 
Parjkpati as Daksha. The passage runs as : 

f^fa: .tsnfo 1 

The writer lias compared Daksha in this passage m 
the all-executive power in the human body. That is 
neither a forced idea ; because Charaka in Sutrastbana lias 
often compared Atman to a master and the Satwa or 
Mind or as above depicted Prajdpati or Daksha to the 
executive power in the human body. The Atman or Soul 
brings the controlling power. 

1 ’IMhcytm* f? fsrai: * 

—-1J. t W ' 
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The passage needs hardly any comment.- There are 
several such other passages. 

This idea seems to have been neglected by the present 
Vaidyas. However, Jayaratna, the intelligent author of a 
mediaeval booklet named Jxuaraparajaya, i.e. 'Defeat of 
Fevers’ seems to have had grasped the idea. He has 
extended the same to all different types of fevers known 
in his time and he designed a picture for every fever. 
Thus in a moment, it brings to the mind the various 
characters of the particular fever in question :—onset, 
intensity, course, complications, etc., and gives a clue to 
the line of treatment to be followed. The booklet is now 
out of print and deserves a republication. 

So this tale in a nutshell enunciates the general patho- 
logy of fevers. On another occasion the tale of Moon, the 
sensuous, has been very aptly related as a prelude to the 
aetiology of Consumption. A third instance is in 
* connection with the parasites — “LutcC's. In trying to 
explain this allusion it is quite necessary to discuss the 
place of ‘Bacteriology’ in ancient medicine and that forms 
a subject by ilself. 

Bacteriology is loosely translated in Indian vernaculars 
as ‘Jantu-shastra’ and that is a misnomer. The old 
authors have used the word 'Jantu' to denote in general, 
low forms of life, or man as a spec of life as compared to 
the whole living world. They, even then, supposed the 
low forms of life to -be the attendants of various diseases 
(TnrttHrffsr) and not as the chief causative factors as 
Westerners make the whole world believe to-day. We 
hope to take up that subject later. 

Indians use the old type of Almanacs and are quite 
familiar with the pictures of ‘Sankranti’ which changes 
every year. That could be cited as the best example of 
.pictorial representation. Such explanations of mytho¬ 
logical tales have been resorted to by eminent persons 
like Tilak and others, in revealing the most rational 
secrets of the old writings. The writer is not aware if 
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there is available, a concise, 'comparative study of the 
philosophy of the different medical systems current in 
the world 1 . It requires an intelligent head and a laborious 
work, but that will make the advocates of the .different 
Systems take a more charitable view of each other. It 
rs a cut-throat game, the Allopaths, Homoeopaths and 
Vaidyas are playing at present ; an Allopath deriding a 
Homoeopath, a Homoeopath condemning an Allopath and 
a Vaidya blind to everything, caring, for nothing but his 
own powers of exploiting the lay public. 

The writer has tried to explain here only one passage 
and he means to take up others one after the other. 
Such piecemeal work is the only way at present to obtain 
a cuuect idea of the old writings. The writer would be 
highly obliged for any spotlights from workers in the 
field of Aryan medicine. 


HORLICK’S MALTED MILK CALENDAR, 1930 . 

T .T ? 6 * u ! > i ect . elected by Messrs. Horlick’s Malted Milk Company, 
Ltd, for their 1930 Calendar is the touching incident in the RAMAYANA 
describing S ITAS insistence on sharing the 14 years' excile of her 
banished husband, Prince RAMA. 

The metrical translation of the verses by Romesh Cbunder Dutt is 
beautifully printed underneath the picture. As the translator tells us 

If trial and endurance are a part of a Hindu’s ideal of a man’s life, 
-devotion and self-abnegation are still more essentially a part of his ideal 
. a , wornat ^ 1 e * holds a place in the hearts of women in' India 

which no other creation of a poet’s imagination holds among any other 
nation on earth. There is not a Hindu woman whose earliest and tenderest 
recollechons do not cling round the story of Sita’s sufferings and Sita’s 

m f e r? urse 5 r ’ , taught in the fami] y circle, remembered 
and cherished through life. S.ta's adventures in a desolate forest and in 

r hostlle P r, f° n only represent m an exaggerated form the humbler trials 
ofa womans life ; and Sita s endurance and faithfulness teach her devotion 
to duty in all trials and troubles of life. "For, said Sita •_ 

"For my mother often taught me and my father often spake, - . . 
Tha her home the wedded woman doth beside her husband make, 

As the shadow to the substance, to her lord is faithful wife 
And she parts not from her consort till she parts with fleeting life 1 
1 her, fore bid me seek the jungle and in pathless forests roam, 

V here the wild deer freely ranges and the tiger makes his home, 
Happier than in fathei s mansions in the woods will Sita rove, 

V aste no thought on home or kindred, nestling in her husband's love !” 

The ideal of life was joy and beauty and gladness in ancient Greece ; 
the ideal of iife was piety and endurance and devotion in ancient India/, 
We would like to see a copy of this Calendar in every home to 
strengthen and perpetuate that same ideal in modern India. • 
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THE PHYSIOLOGY OF DIGESTION 
IN AYURVEDA 

BY 

KAMRAJ D. N. RAY, M, So, CALCUTTA. 

(T Tilt's article has been written in consultation with 
Dr , N. «S. Pmnjpc, of Yolmol, C, P.) 

f? sidrq i” 

Let us first see what is the teal Mature of the Doshas. The 
three Doshas Vayu, Pitta and Kapha are matter and not forces^ 
They exist in the body in different degrees of mobility. They 
may, in some instances be invisible, but still they are matter. 
They exist in the as well as in the state. When in tlie 

'stg or molecular state, they are invisible, but still they retain 
all the properties of the particular Dosha when in the or gross 
state. 

It would be evident from the following passages quoted from 
Charaka, that the three Doshas Vayu, Pitta and Kapha must be 
matter and nothing else, ; 

(a) “wj: Fra SHCMbm?:” (^ ^ 0 I To describe Vayu, 

Pitta and Kapha as is to differentiate them from anrafla t 

Now the body is and as the ‘v^j^’s are matter, anything 

pertaining to the gross body must also be matter, 

(b) ‘■‘acufanu: wppm: amV anatfa aq, m —says Charaka ; and 
as the Tridoshas have several (out of twenty) ^<u’s or physical 
properties attributed to them, they must be or matter, Foe 
example, the respective physical properties of Vayu, Pitta and 
Kapha are given as r 

fast?: -tape: i” 
aK arj i” 
aari%n:faf^«n: i” 

(r) “faPra ^qa^artsnsiwn^mpsqg^n;; i ua<8*uvwsT»r 

«UUnwi*KfaqrTO<stiw sq.dfN atetq i” =?. fa -v. 
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Here we are advised to imagine the stomach to be divided 
into three parts,—one to be filled up with solid food, the second 
with liquids, and the third part to be left over for Vayu, Pitta 
and Kapha, That is to say, the Vayu, Pitta and Kapha are to 
occupy some space. Now, one of the fundamental general 
properties of matter is that it must occupy some space. 
Therefore, Vayu, Pitta and Kapha must also be matter. 

Again we are told an «) that the normal quantities of 

Pitta and Kapha in the human body is respectively 4 and S' 
Anjali’s ;—which also indicates that they are matter. 

stvkncr 1” 

■*. x 

Strong drugs, on account of their inherent properties and 
specially because of their property of heat, break up any 
‘Dosha-compact’ in the body, liquejy the Doshas and then by 
their great active properties scatter them. 

In this connection, we have also the term ‘nw-urara’ which can 
only be refered to matter. Then we have gfa' *rafa 

(% fa. \) 5 ? liquefies Doshas, and gfai; fa Doshas flow. 

Tire above sentences very clearly show that the Doshas are 
matter. 

(e) “ ra 1” 

g 3 ^rag*tn: raraagmgflrei ra rrafat 3 aw- 

fvratqfai 1” ra. fa. ^ 1 1 

by is meant KSifaragst 1 

Three out of the six Rasas produce a particular Dosha and 
the remaining three mitigate tire same. This is the adherent 
nature tWW) of the Rasas. When tire wn of an individual 
Rasa is similar to that of one of the Doshas, it will increase 
that Dosha. When the Prabhava is opposite, the Rasa will 
diminish that Dosha. Again, when Doshas and Rasas c-mbine, 
that Rasa which has similar properties to a particular D >sha, 
augments that Dosha and vice versa. Now as Rasas are matter, 
they can, whether singly or in combination, produce nothing but 
matter. Moreovar, Rasas, whether of the vegetable, animal or 
mineral kingdom, are organic bodies - 3 therefore the Doshas must 
also be organic bodies. 

Doshas are described as ^ra and Rkw, meaning that they 
are found in the unripe as well as in the ripe condition. This 
also show's that the Doshas are organic bodies. 
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Having proved that the Doshas are organic bodies, let us next 
consider the relation between Doshas, Dhatus and malas •; how 
they are produced in the body and how nourished. (See Charaka^ 
Sutra, ch. 28. fqfqqtfiqaqhtlqiwnq:) 

Food is disgested by means of staTtfV and in due time nourishes 
the Dhatus of the body. Food, is of four kinds, - (i) the 
main food like rice, etc., (ii) qlti the liquid food such as water, 
milk, wine, etc., (iii) the semi-solid food like curry, etc., 
and (iv) Tlttfea, the solid food like fruits, etc. These various kinds 
of food are properly digested by means of the heat evolved out 
of the respective Agni’s } that is, the solid part is digested by 
tnjrhifa, the liquid part by straifa, the hot part by ttswfti, the gaseous 
part by and the hwh part by sfivmtftr l 

It is the -Prana-Vayu situated in the thorax that draws the 
food from the mouth and brings it into the stomach. There the 
food is moistened with the klpdaka- sleshma and becomes soft 
by the action of the of the latter. The Samana Vayu- 
from the umbelical region then stirs up and excites the otartfe 
which now begins to digest the food. The seat of the is the 

’ttS’fft qrft (the deodenum) which is situated at the entrance of the 
intestines and acts as a bolt (qi an- < ), so that the digested food 
cannot go to the intestines all on a sudden. The food comes to 
the stomach from the esophagus, is then received by. the »n€t, 
then after being digested by snBTtft? gradually goes to the intestines. 

Food contains six Rasas,—(sweet, sour, 
salt, bitter, pungent and astringent). The moment the food is 
taken into the mouth, the digestion of the six Rasas by Agni 
begins to take place and three ftqtqi’s are produced. At the first 
stage, in the mouth, out of the qq’tfqqtqi is produced a rfiqgq Kapha. 
As the digestion goes on in the stomach and when the food is 
being squeezed out of it, there is produced the Pitta. As 
the digestion of the food still goes on in the intestines, it is dried 
up by Agni and is converted into a solid mass, and from the 
qfgfaqnfi there is produced Vayu. 

Cf tjjfiatcre? q?*^ qqtqrcr. 1 

flwr.Rl qns q>r?l^viur\<t , s€la3 n 
qvg q^watq 1 

qsrsrq'g qrasj shw 1 

q'Kfqhsrmtq qtg qf?«tqa:.n” 


q. fa. q. \\ \ 
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’ During' this process of digestion, the food is first converted 
into two parts,—one a fine and active materia], the 
(food-Rasa); the other a coarse one, the fa? (food kitta). 

The food-Rasa nourishes the seven Dhatus and of the body. 
And from the food-kitta are produced %n, gffa, 3 UT, fan, Tt’tft ) 
and as also and other parts 

of the body. 

We should, hewever, always remember that as soon as the food 
(t\e, the six Rasas) comes in contact with the Doshas in the body, 
it loses its character as such and becomes a Bipaka, i.e. a 
combination of Doshas and Rasas. The food Rasa, therefore, 
which most come out of the Bipalca is nothing but a crude 
(or loaded) form of Tridosha. 

We have already seen how the Vayu, Pitta and 

Kapha are produced. From the sjf'ssn (greasy liquid) part of 
Che food kitta, again, is produced sweat, from the (non- 

greasy liquid) portion is produced urine, and from the (noii- 
liquid) part the feces. 

We shall now see what part the active food Rasa 
plays in the nourishment of the Dhatus of the body. The first 
body-Dliatii Rasa takes up the food Rasa as its own food and is 
thereby nourished. The blood takes up Rasa-Dhatu as its food 
and is nourished by it, and so on. The nourishment of all the 
Dhatus by the food-Rasa thus goes on continually, in a cycle. 

wtq ” s-i. fa. u i 

Not only is the food being digested by the internal agni, but 
a constant process of digestion is also going on in the Dhatus 
themselves by means of their own respective Agnis. As time has 
no break, so also this change of Dhatus from one state to another 
goes on without break, and without affecting the Dhatu’s s’St 
(heat), (the rsmt Vayu impelling the Dbatu-nourishing Rasa) 
and (the channels carrying that nourishment). 

The food Rasa also nomishes the five Jrei^lPsr matter, 
viz. ’WiUf, ^trg, %st;, bri and as also the joints, ligaments, 
tissues, lymphs and other parts of the body. 

In this way, it is the food which maintains the growth, 
strength, comfort and tone or expression of the whole body. 

Let us now describe the process of digestion of the Dhatus by 
their agnis. As during the digestion of food, two different kinds 
of matter are produced, so also during the digestion of the Dhatus 
are produced the part and the m part. 
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The first Dhatu Rasa, when being digested, produces an active 
pait which goes to augment the next Dhatu blood, the remaining 
part is of that Dhatu, . Thus we get:— 


Dhatu, 

Mala. 

Rasa 

Kapha, 

Blood 

Pitta 

Flesh 

Waste product in eyes, 
1 ears, nose, mouth; and 


in the genital organs. 

Fat 

Sweat, 

Bones 

hairs, nails. 

Marrow 

> 

Semen 

has no mala. 


But from semen is produced nw 

According to Sushruta food when digested is 

converted to ^rm-Rasa and Kitta, The Ama-Rasa mixes with 
the Dhatu-Rasa and is digested by the latter's agni and thereby 
divided into three parts,—(i) mala part—kapha, (ii) coarse parts,— 
Dhatu-Rasa, (iii) fine and active part,—blood. This active part 
mixes with the Dhatu-blood and is digested by the latter’s agni 
and thereby divided into three parts. Thus we finally get the 
following— 


Food — 

food-Rasa and 

food-mala. 


■ 

Food-Rasa — 

mala kapha j 

Dhat 

11 Rasa ; 

Fin 

e Blood. 

Fine-Blood — 

>1 

Pitta ; 


Blood ; 

99 

Flesh, 

„ Flesh — 

- 77 

waste matter 
in eyes, ears, 

. nose, etc. 

77 

Flesh j 

99 

Fat. 

„ Fat — 

» 

Sweat ; 

n 

Fat ; 

97 

Bones. 

„ Bones — 

V 

hairs, nails ; 

5> 

Bones ; 

99 

Marrow. 

„ Marrow— 

39 


jy 

Marrow ; 

99 

Semen. 

„ Semen — 



71 

Semen ; 




There is no mala of semen. 

To recapitulate, the Doshas, Dhatu and malas are being 
nourished as follows : 

Doshas : 

Vayu—Nourished by Vaju produced from seww of digesting 
food in the intestines. 
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Pitta—Nourished (i) by Pitta produced from TOWTU of 
digesting food in the stomach. (ii) by mala of blood. 
Kapha—Nouiished (i) by rfTmjg Kapha produced from digest¬ 
ing food in the mouth, (ii) by mala of Rasa-Dhatu. 


Dhatus : 

Rasa —nou 

rished by untgirar ’t’J from digesti 

ng food. 

Blood '— 

> » 

fine 

blood „ 

Rasa. 

Flesh — 

9t 

»> 

flesh „ 

Blood. 

Fat — 

99 

» 

fat „ 

Flesh. 

Bones — 

»f 

It 

bones „ 

Fat. 

Marrow — 

9s 


marrow „ 

Bone. 

Semen — 

*9 

9) 

semen „ 

Marrow. 

Mai as : 

Urine - 

-non 

rished by non-greasy liquid part of food-kitta, 

Faeces ' - 

- ■ 

9} 

non-liquid 

S) >s 

Sweat — 

jy' 

(i) greasy liquid 

tt 9} 

Waste matter 



(ii) mala of Fat. 



in eyes, ears, 
nose, pores, 

genital organs „ mala of Flesh. 

Hairs, nails — „ „ of Bones. 

'tfafire — „ „ of Marrow. 

In .the case of pregnant females, the food-Rasa is divided 
into three parts,—one nourishes the womb, the second produces 
milk in the breast, and the third part is converted into blood. 
Again, not only is flesh formed out of blood, but the ligaments 
and arteries are also produced from it. In a similar way, over 
and above fat, and..the six kinds of skin are produced from 
flesh and mg’s are produced from fat. 

Cf. iMi'i feat mrrn: fan: i 

*tfanP3t ere: nz ^ fes: mgrnu^: it” 

■a. fa. t* 1 

From the very birth, the Dhatus have a tendency to grow, 
and this tendency persists up to the 30th year. For the first 
sixteen years, this growth is not complete. At the completion 
of the 16th year, all the Dhatus are developed. 

Cf. “arat 1% *r hw' fe ^ 
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smJufesiBs' smfa ; oV qi^wiufq a*j; qp'nwi^ tj?r^ 

1 fqsfai ni^mf T^f«? ^fa'qkflfa sw s^: ^jpmfaqjaifa- 

’jfo'Hiifa I fl. q ?8 1 

After the 16U1 year up to the 30th, the fully 'developed 
Dhaius, being nourished by 'food Rasa, grow in quantity. After 
that, up to the 60th year, the amount of Dhatus in the body 
lemains stationary, and so the body remains in the normal 
state. After the doth year up to the ^Oth, the natural decay of 
the Dhatus sets in and so after the 70th year man reaches the old 
age. It is food which lteeps up the normal pi oportions of the 
Dhatus and malas proper for the particular age of the individual. 

Let us now describe how the Rasa Dhatu is transformed into 
blood, the blood to flesh and so on. ( Charnka , fa •q tu). 

The 3 sv. (hot) part of food-Rasa and the heat of Pitta (red- 
colouring matter of Ranjaka Pitta) impart the red colour to Rasa 
arid it becorries blood. 

Cf. “^fssfarasfai ajq; sphifa 1 

wiqsi: ii” 

g. 53 .: \a 1 

The blood is solidified by of Vayu and water and also by 
Dliatu Agni an'd thus becomes flesh, The flesh in. its turn is 
digested by its own ?fa: and due to its property of and "qq; 
•becomes soft and astir and then turns into fat. By its own ?fa: 
the solid, liquid and hot parts of fat are coverted into a compact 
mass and so we get bones anddheir brittleness ; and ibis' Vayu 
which produces the pores in them. These pores are filled up 
with ihe eifa of bones arid this 'dfa is terriTed 1 rriarrdW. The dfa that 
is produced from marrow is called semen. The semen oozes 
out of the pores of the bones just as water comes out of a new 
earthen vessel. It takes a minimum of one month (*urfa vat 
rjqfa 1 ^ tf- Ra) or a maximum of 36 days for Rasa to be 
converted into semen. 

■It wil be evident from the above that it is the regulation of 
beat in the body that plays a very prominent part in converting 
one Dhatu to another. It is the change of temperature within 
tile cells of the Rasa-Dhaiu that transforms it into blood and 
it is again this subtle change of temperature that imparts the red 
colour to Rasa. 

This change of colour, however, from white of Rasa to red 
of blood is gradual and takes' place by stages. According to 
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Harita, this occupies a maximum of 6 days ; there is a change of 
colour every day, the intermediate colours being white, grey, 
green yellow, Lotus-red (light red), kingsnka-red (bright red) 
Lac-red (dark red). 

Cf. “ts: qftqngm: 

tratifirf fq^lqiiqwt^frmamq^Tt f ! (xt«l(0 

The Dhatus, as we have sten, become fixed in quantity after 

~ i stationary _ , 

a certain age. They are, as to speak, ——. lhe Uoslias, on 

, , . , incoming . . . out-e'’ing 

the other hand, are - - — and the malas are - - matter, 

t?r qfsg isr 

the porportion between tiiem, of course, remaining’ constant 
and normal. 

Let us finally see what is the exact relation between the 
Doshas and Dhatu«, The Doshas permeate the whole body, 
whereas the Dhatus are fixed ; that is to say, the Dhatus must 
remain in their proper places and flow through their own channels. 
How are the Dhatus then affected for good or for evil ? 

. ■ ‘ ^ nit. ’t 4 1 

When bad Doshas touch the Dhatus, they derange them. 
And conversely, when good Doshas touch tire Dhatus, they 
bring about good results. So long as the Doshas are in actual 
touch with the Dhatus, just for that length of time only can 
they affect the latter. And because the Doshas are always in 
contact with the Dhatus—there being a certain proportion of 
Doshas in every Dhatu,—the body would be in perfect, health 
only when the Doshas are kept normal. 

Lf ’ “qqjffi flares rif uwtfqr wlansT 

gUrcfo: i” • *j. su. y £i 

How do the liealtliy Dosiias bring about good results,—only 
by properly nouiishing the Dhatus, So after all, it is the 
Tridoshas and 'Iridoshas a'one that nourish the Dhatus. It is 
Tridoshas which are paits and parcels of the Dhatus ; it is 
finally in the Dhatus that they are continually merging. It is the 
Tridoshas which ate component parts and nutrients of the 
Dhatu-celis, and it is through the Dhatus that the Tridoshas 
function. 
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. APHRODISIAC REMEDIES IN THE BRIHAT 

SAMHITA 

BY 

VAIDYA BHANUSHANKER P. SHASTRI, 
Ayurvedic Practitioner , Limbdi (Kathiawar). 

-:o:- 

( Continued f>om our last issue ) 

Mercury should be purified according to eight processes 
recorded in Indian Chemical books or to avoid all tediousness, 
mercury should be distilled from Cinnabar by the Damaroo yantra 
method, which is also held relatively pure to administer. 

qmi is a favourite drug of our Ayurvedic Rishis. It is re¬ 
commended .in many diseases.. Its concentrated administration 
in certain types of wasting diseases is worth a trial. Its seasonal 
prayogas with differerent. anupanas are alterative. It has given 
rise to this subhashita :— 

's^lcraff 5TmI a*: i 

One, who aspires after final beatitude, health, and penance, 
should respectively meditate upon the god Hari, take Haritaki 
(T. Chebula), and mutter the Ga\ atri mantra. 

The properties of Shilajatu are highly eulogised by our Rishis. 

n aBfa Flat fiTSiiwa a a saare'gr 1 

fafh: ngai' ataf fagaif n 

Cha. Chi, Chap. /. 

“There is no curable disease which will not yield to Shilajatu 
in judicious combination with other drugs”, etc. 

“According to Bagbhat, Shilajatu may be purified in milk 
mixed with a decoction of the three myrobalans and juice of 
Eclipta Prostrata (Bhringaraj) kept in an iron pot.” 

Vidang is the best of our anthelmatics fts'sri eifirHTauti 
Alterative properties have also been ascribed to it. 

Honey and'_ ghee are. the foremost of our anupans. One 
thing must be mentioned here that honey and ghee taken in 
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equal quantities are incompatiab'le veliiclcs (anupans) according to 
Ayurveda, "qvjqfq'i tCharaka), 

So, according to this warning, honey and ghee should be 
taken in unequal quantities in the above-given prescription 


dtf q: fqqtey qfttj i 

qww. qfq'fq at f«mt^ q^qwuurq.qqi * 

IT , , .... , , ••••■cd in quantity after 

He, who takes milk decocted with the roots 

(Mucuna Pruriens) or eats otily six morsels or u {*i On.l’o?? on 

Radiatus) cooked in milk and ghee together with milk as an 

anupan, never falls a victim to sexual debility. (4) 


{Of. :-*muur qawqtaj qgrti' djgqfq'qi t 
w-m qq: qtat uqq*: it 

Jhuqtqtqujmd: qs 1 
■artaiq rate 4 m: q'-stqqq; fqaq n 

qrerqni qtnwtt 

wrn q*: qlau qqqt a 3*rpi 
3 4 Utq^q fqqqT; II 

Su , Chi. Chap. 26. 
qtmtpntqtuj alqntq 1 

awq at qsudtetq -xgtq*j '*2t%q%gq: t 
5lUlfu ’Klfti qq^tWira: R3q;'ll 

Ash.'a. Hri Vita C/hip. 40. 
qfrTet ^mqqiqql '?*q gtjq; 1 

Chakradatln @q|liqqiU; 1 

Charaka also gives many prayogas in which kapikachchhu 
and mash are included, e. g. fNnucsugatqi qnqqiq^q q 1 in the 
'qqsmt qfeqnfagfeqn ] 

Hqtucqrav. qtraq W stlfqa ^ 1 

qss^X’S fqlaEt qqj wet: qjjut: 11 v. 11 
He, who has many wives, should take the powder of Vi dank a 
(Ipomea Digitata) soaked in the juice of the same, rubbed in a 
stone mortar, and dried repeatedly, with decocted milk and 
sugar: (5) 

[Cf : W* fqqud: qtrfqq vuficui 1 *' 

qfq%gd ! : €lft ^Irfqq^gre-ii 

Su , Chi 1 CHap . 26. 
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%«n fashd n?Ji: tnftmj l 

Ashla. Hri. Vila. Chap, 40. 

The prayoga origina'ly belongs to Sushruta, from whose 
Samhita Vagbhatta ‘borrows it with the usual tact of a compiler, 
Varahamihir is, however, directly or indirectly indebted to both 
of them, for he . like his predecessor Vagbhatta, has a little 
improved hpbii the prayoga.] 

W" iptilM ^sfWanps’ ! 

He, who takes the powder of Amlaki (Phyllanthus Emblica) 
soaked in its own juice, rubbed in a stone mortar, (and dried) 
well with honey, ghee, and sugar and drinks rriilk according to 
his own power of dlgestibh, enjoys sexual happiness as' much as 
he likes. (6) 

[Amlaki is a drug of uncommon repute and high therapeutic 
efficiency. jin Pulmonary Phthisis and the chief ingredient in the 
Chyavan Prasha or jeevan as it is named by the late lamented 
Zandir Bhattaji of Jamnagar, 1 Amlaka is 

the best of all drugs which ward off old age. It is alterative 
as Well as aphrodisiac. 

■ Cf. 1 

siqfrtarmfq fhgw’ qq; fqfrj j 

q3*f>sllf%qqfskr « • 

Su. Chi. Chap. 26 , 

1 uisg qu: fqfq 1 

« qhratrepwsFq qb^fe 11 

Ashta. Hri. Vila. Chap. 40. 

The prayoga is' found intact in all the three versions.] 

^‘giai qmh q^Jiferaia?: 1 

^Fqtimfrl fqqfqq’S fgi qKtfit a -a 11 

What is a sparrow before the man (he surpasses the traditional 
sparrow in sexual vigour) who makes a decoction of the (fresh- 
cut) testicles of a goat in milk, soaks tils repeatedly in this 
decocted milk, and dries them, taking these tils (seasamum 
Indiciim) together with milk as an anupan ? (7) 
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Cf. n 

*mfqfa n 
pi' w^tqreFrc: i 
m vwz sture *slw. n 

Chn, Chi. Chap. 3 . 
naysfsf mf% vnfgcnfiH^Di'rnJi i 
n\ Tg^gafis^ ^7in^pqt{ n 

Ashia. Hri. Utta. Chap. 40 , . 

<rafa ■ 1 

(faraqwmiqsn: sun:) 

3: « srO *r€?j ^<uf 3^ n . 

Si/. Chi. Chap. 26 . 

This verse from the Snshruta is also quoted in the Chakradatta 
with the omission of the second line given here in brackets. 
Shiva Das Sen explains as seven times. Hence 

SHI:, etc. may mean the same for the sake of convenience 
and unambiguity. 

Charaka says “qwR^^fqfsinifh 1 
$qr«m<5n?l" 1 Any kind of flesh with honey, til, guda, milk, etc, is a 
dietetic incompatibility involving serious after effects. Westerners 
will find that the R-ishis of Ayurveda had much knowledge of 
the incompatibility of several combinations of drugs and even 
articles of diet. Shiva Das Sen comments upon the verse "rrofa 

fqfireqqrrefaqqum n flrehwnrefh 1” As discussed above, flesh 
with milk is a contra-indication and so must be the case with goat 
flesh and milk as a general rule. That the flesh of a goat is held 
to be incompatible with milk in Ayurvedic dietetics is a general 
statement, admitting exceptions, The testicles of a goat with 
milk are not contra-indicated, for there is no particular mention of 
a goat’s testicles with milk. Hence milk with the testicles of a goat 
is an exception to the general rule. Such defences of the words 
of the Acharyas by commentators are neither uncommon nor 
infrequent. ""Wqiqqffi ire fasWwilihsiKfq 

w win: irer^w^rcT 1” 

srafq Jfewereifq anhrefwi ^ *refq qqirefoiK 

<wSta 5 »i* (to :) 

In the prayoga of Abhaya (T. Chebula) recommended by 
Charaka in the treatment of Leprosy, guda and oil are botL 
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included. Though guda and oil are considered as causative factors 
along with many others in the etiology of Leprosy, both of them 
with Chebulic Myrobalans prayoga are not contra-indicated on 
account of the inherent power of several drug-combinations. In 
the same vein milk is held incompatible with garlic but owing to 
the seriousness of the diseases, eg. tumors, sciatica, intermittent 
fever, heart-disease, abscess, etc , -the sincerity with which the 
Maharshi, Punarvasu speaks these words cannot be questioned. 

•' ' The rudiments of Endocrinology are also found here and there 
in Ayurveda. ‘ Charaka says swum*!”-—The seminal fluid 

of a crocodile is the best of aphrodisiacs. He ctdvises elsewhere 
as follows' • ■ 1 

urn i ’ •' 

Iwnw srvH wfa n 

They were, moreover, well aware of the importance of the 
internal secretion of the testicles to vital force—sjra? 
according to Kaviraj Gana-Nath Sen—in our body. Medical 
experience unambiguously testifies to the unchallengeable 
Ayurvedic theory that semen is the life of our. life l The para¬ 
mount need of preserving celebacy for a legitimate period of 
time and indulging in sexual pleasure sparingly cannot be over-, 
emphasized here.] 

The men, who eat shashtika rice with Masha soup and ghee 
and take milk after eating them all, share their bed with Cupid 
at night. (8) 

[Cf.at *pjn qfeqiWut i 

qq: fqqfh nlk' g @kh1 Simla n 

C/at. Chi. Chap. 2. 

' The similarity between both the verses is as clear as it can 
be easily marked in many quotations. Varahamihir has not only 
referred to works of Vagbhatta but also to the older -Samhitas 
of Charaka and Sushruta. Those, who implicitly believe that 
Varahamihir was exclusively indebted to Vagbhatta for the 
chapter, are wrong. 

Sushrata and Vagbhatta mention Masha in aphrodisiac 
remedies but qfe'tTpl is not included in any of them.] 
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. • , ; fae: q*w q^ii vin^s^f^wRirqi« <« • 

i Til (Seasamum Indicum), Ashwagandlut (YVithania Somnifera), 
Rapikachchhu root (Mucuna . IVuriens), Yirlarika (Ipomcea 
Digitata), and Shathi rice (curcuma Zcdoaria) (lour (taken in 
equal quantities) should be made. into a soft mass, with .goat’s 
milk and cakes, prepared from .the. mass in .goat’s ghee (taken in. 
a pan upon fire and cakes, when cooked, taken from the ghee- 
pan either with wooden forceps or- with a pointed iron rod in 
another broad dish). These cakes increase and invigorate the- 
seminal fluid. (9) ' 

[The prayoga of Varahamihir is analogous to the following 
aphrodisiac cake preparations :— 

fhguiqfowW. sikftuf Wuq n\ t 

* 

tihsitto^qiS wuhwq n 

ut n 

Su Chi. Chnp. 26. 

Some 1 propose here wt for fq% 1 dfosunqr The- 

I'ndian baked bread, in Hindi, Ktaqft in Gujrati, in Bengali,- 
e"tc. It also means Vadi in the present payoga Vadi is a' 
big pill like Indian preparation, if roughly remarked 1 . • For other' 
synonyms, vide IgrpfRfs*?, p; 1-37. • 

St&WI -fq^mist'=3.11. '.v ' 

* 7 '. u 

*re<ifi ^ qjt gqifaqu: -quq 1- - " ■ - 

TOtsgqwwn: squi qrq >* 

Chh, Clii'.-Chap. 2. 

gqiraqn, A • cake like preparation. Some 

scholar' explain ijufeqn as qsi, etc. swdh fq , e«fifiwH 

Its preparation is described in Vaidyaka.Nighantu from 
whichj.verses, describing its preparation, are given on page 1031 - 
in l.-s(. fu^. may also mean sulql—a iing-like fold preparation 
of wheat flour.. ^cqnrcqu and qqifaqn are all cake-like ^ 

preparations. . It is- only Indians that can have an adequate - 
idea of alf these varieties.] _ r;j - 

€1^ qHotqqfri’ f^iRqrwRqivignj'. *nt ... 
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Gokshur powder. (Tribulus Terrestris) or Vidarikand-powdef 
(I. Digitata) should be taken with milk. . If this is well digested, 
lie is not sexually debilitated, but' if it involves, indigestion; the 
following stomachic powder should be administered, (10) ' : : 

[Cf..gPrePrgbi: r 

wfau: ^trawmt w nref%Y n- • i 1 '- 

• " srm: w?: sraig: ^nff wirai{% 11 

Askla. Hri. Utt. Chap. 39 

The following quotations will give the reader some idea of the 
therapeutic importance the ancient Ayurvedists attached to iftsj* 
and fqgrft. in sexual debility. 

’K'einr f%raf% xd 1 - ■ 

nurcr: laifaih. fflwfewi: 11 
, v _ Cha, Chi , Chap . 2v 

qn.Bl SRI: I 

<^*3^11' qlsil gitsfa II' 

■ - j8w. Chi. Chap. 26. 

, ■ .• ^C^CTwrwgin^samwflt 1 ■ • r ; , 

. ■ Ashta. HrC Utla Chap. 4a 


wqpf) 11 

/hid. Chap. 39 . 

. .'SMjlW qggi. pjfsj. qjj T£% sggwggfa 11 
,, , ‘ Chakradattvs r? nfem:.l. 

Chakradatta has somewhat improved upon the foregoing 
prayoga of Vagbhatta. 

Pedalium Murex is useful as a 5 diuretic while Tribulus 
Terrestris as a general tonic and aphrodisiac.] 

’si5n%sq«in ‘ ■sviasRt gt n f%€t 1 

' A jmoda (Carum Copticum), Saindhava (Rock salt); Slirihgavcr 
(Zingiber Officinale)';. and Pippali (Piper Longurn) should be 
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taken in equal quantities and- powdered.. Wine, (Asnva or 
Arishta may be substituted) whey, or hot water may be re¬ 
commended as an anupan, This powder prepation is stomachic. 
(ii) ' ' ’ : • 

[The above preparation is analogous to the following stomachic 
Ayurvedic preparations:— , • • ; 

fqqfhq: *3^ 1 

ernm* H’shtntHiTpmrafiis ii 

t* 

, ; _ Chakradaiia, MfwraNfaiHI I 

?irq 1 • 

fhqnn:: h . . 

Aihla Ih i. l 

-ajpifh ul§:. fq^rit qiqm': 1 
jraifa *\m qufiqicistmi : 11 

Ibid. 

S^qijij 5 mqm : qsqiq« 3 !im‘ to? r ' • 

^nq ii.- 

’.• Bhavci Prahash, sra’ClfafaqiWfhqnT I 

^Iqq is stomachic or stimulant to the stomach while q?^ is 
digestive or that helps the process of digestion. 

q'TOw’ qf%g?s nj *(fqq' cisjen fafh: 11 
q-roui *r qfw‘ -q fpSuq qq u%‘qrqq^ i>] 
^(Wfq^raqqnf*? qsejfh q?fh ■wsnqiqfqnl*! -q wlsiqifq 1 
5 q^q?ql%f^ci: 3 q^s^qroisus? sttfqq gq?fqq< 3 mq?«q 11 11 

He, who takes acids, bitters, salts and pungents in excess or 
food with alkalis and vegetables in abundance, is deprived of his 
eye sight and semen. Even if he is young, he stoops to a hoard 
of pretexts as an old-man, while going to his wife, (12) 

[Cf.—qf§qn^) t qiraq^ : if?i‘qi^q 9 {qu:'i. 

. dfaqigqjq) #*?’...t^qd 11 

. Su. Chi, Chap. 26 . q- 

qigqu^'mijTq’rdhqieftqSPra: 1 
fquraaripiqr \V. aN‘ TOIFSTO?! II . 

. qrenfnfsm fq-rfa wa ^qsu?pV u^fh fq-qufafa r«<ib*n 1 

-* - • - • * * • 

... . ; . Bhavprakash,;,qi 3 lqi i i 5 i]fhq'!?J 
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t'hnrrka repeat? the same thing in the etiology of Impotence 
due \o v-nfr :— : 


p =j '-I'rkr-n tjc; i 

Cha. Chi. Chap. 30. 

XBT^n^T^fhirri^np.n* *i\t 'm siranq’U «u(«3\fani‘ ^ 1 

* »j 

tsnvl ^l:*«f?w\^fafnf« n, .vh »Tt n^bftrfmsuHsiarifafa: u 

Bhaishajyn RatnavaU , *tl^Tl« 7 tK<^Tfy■PTK I 

tszaMtmm; flnunHu i tu?: im'wcj' 

1 ^fernst;: w: 1 tiuv, tmsmvtiqi (n^:) 
irro'lwfa rtjrftjj fn'jfa Sm nnf’ fq^a^fh rrarrara? ^ 1 
v-rran m ?$?fH qfan m sr«i xfa ct t fn Jifn^rn rmfo itsntm. ti 

Pungents, acids, salts, etc.,when taken in excess, aggravate 
Pitta and the Pitta thus aggravated consumes the seminal fluid 
and brings on impotcncy. 

Alkalies are anaphiodisiacs as they depress the sexual 
capability of a man. Their action is similar to that of aggravated 
Pitta. 

Over-indulging in vegetables is beset with complications of 
the same type, faftgps, vftfljS, 1 One, who eats 

moderately, patiently, and that too with minimum of vegetables 
is healthy. In the word the n is in the sense of little. 

i itrcitr) ]. 


: . • Conclusion. ■ : 

When people are squandering much of their money on 
poisonous patent remedies alleged to impart uninterrupted sexual 
vigour in a single day, they have very little idea of the evil 
consequences that inevitably attend their prolonged administra¬ 
tion. In this age of nervousness and appalling sexual debility— 
the curse of our civilization and licentiousness—the above-given 
harmless indigenous remedies, cheap in. price and sure in effect, 
will amply repay their trial, if they are continued according to 
the directions of a physician and particular attention is paid to 
celibacy, diet, personal hygiene, etc., too numerous to mention 
here. 
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Inyfine, I approach my indulgent readers find critics with 
this prayer :— 

(The /ate Mm. Shankerlal Shasiri ojMorvi.) 
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AMMONIUM CHLORIDUM, NH4CI. 

BY - - 

Dr. AMR 1 TALAL D. TRIVEDI, L.C.P.S. (Bomb.) 

• • Jatn-Raval ■ • - . 

Synonyms in Various Vernaculars: • 

_. San.—Navasar. . 

Beng.-^Niskadal. 

.. Hiud» —Noshadar,. : " 

- • ' Eng.—Ammoni Chloride, 

;•: Source.—It is sold' in the-market and could be easily obtained. 
.. Physical characters.—colourless, inodous, translucent, peculiar 
fibrous crystals. 
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S-.h-d-iUn-—i in 3 of rn'd water, i in 60 of alcohol 90 p.c. 
Impolitic*.—Iron, load, and tarry matters. • 

1'iuificalfon of ammonium chloride before medicinal use,-:—Put 
nmnv'iiinm chloride lib and .?Ih of water in a vessel. Put it oti 
fnr. When it melts, pass it thmuidv a linen and again put it 
on (lie constantly stirring till water evaporates 1 and clear powder 
at the bottom remains. Rub this powder in a morter till it is 
reduced to a fine powder. : " ' • '• ■ ’ " * 

Action—Hepatic, stimulant, cxpcciofant, ecbolic, alterative 

and diaplioretic. * ’ • ' ' . —*• ' 

Dose.—6 to 12 ralies or 11 to 24 grs. J ‘ ' " ' L; ' 

Ayurvedic Preparations: • . • . 

• (1) Puiified Navasar— • 1 • •• ' 

Dose.— 6 to 12 ratios or 12 t'o'24 grs. '' • 1,: • 

. {2) Flowers of Navasar. 

1 . . . . , 1 » * . ! . 1 

Direction*.—Take ainmoni chloride 10 tola and common salt 

10 tola. Powder and mix. Put this powder in a crnsicle and 

put a second crusicle over it. Fix the edges of the crusie'e by 

kapadmali. Put a loaf of fresh cow-dung, so as to keep the 

tipper crusicle cool. Put the . whole tiling on. charcoal fire for 

.- - . » . • . • - . . * I l* K., tv... 

3 hours. When the whole thing cools of its own accord, take out 
the flowers of Navasar, which are found in, the upper.crusicle 
in yellow colour. Collect, them ( carefully and ( having powdered, 
bottle it up. ' . 

-• * •* • ■ . . ‘ : i.t c 1 o.'..- •„ 

.. Dose.—6 to xo.raties or. 12 to 20 grs. 

1 . (3) . Raja 'Vallubha ..Rasa-rPyrified .ammonium chloride l8, 
corrected mercury t, .corrected.snlphu rd3*,- Plumjbagp root t, . w ; 

•... Direction,:-rrPowder.and,inix.;!i i _, 

.Dose.—6 to l.2,raties-p» I 2 APJ ?4 .<■ ■: :: .1 .• - 
(4) Shankha Drava,—Take amm'onium 'chloride I, - Pot, 
Nitras t, Alum 1, Yavakshar -1-.: PoWd^r-and rub them with lemon 
juice, till it is prepared into-'a ball.: 'Prepare-two- loaves of wheat 
flour and introduce tins-ball inside these loaves,. .Then parch 
them on an open iron vessel, till'it assumes a reddish colour. By 
parching the loaves, the four desharas inside become-liquid. Make 
a small hole in the loaves and-collect’ the 'liquid in a glass- 

stoppered bottle for medicinal.use. - - - ---- 1 - . 

Dose—2 to 5 m, 

Anupan—Shunthi kwath or water. 
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Indications —Colic, chronic congestion of liver, biliousness, 
jaundice and oxaluria. 

Pharmacology and therapeutics. 

Externally : Skin—■Ammonium Chloride relieves itching and it 
Is used in the form of a lotion (in 10 gr. in I oz. strength) in 
various skin diseases. 

It enters into the composition of the cold evaporating lotion, 
the formula of which is as under :—Spirit Ammonium chloride i, 
Spirit Rectified water up to 12. This cold evaporating lotion 
is also used as a compress to relieve swelling of any part, e.g. 
penis, scrotum, sprain, bruise, etc. It is combined with potassium 
nitrite sometimes to increase its therapeutic value. 

Internally: Gastrointestinal tract—In medicinal doses, it is a 
gastrointestinal stimulant. It is an excellent remedy for gastric 
catarrh. It is used to relieve the vomiting and heart burn due to 
ulcer stomach, . Rajavallubh Rasa or the Shankha Drava is used 
for this purpose. 

Liver—It is a hepatic stimulant and so stimulates the secretion 
of bile and thus relieves the congestion of liver met with in piles, 
renal disease, jaundice and dropsy. The Ayurvedic preparation 
known as Raja Vallubh Rasa or Shankha Drava is selected for 
these complaints. 

Respiratory system—Ammonium chloride when taken in, the 
stomach reflexly stimulates the respiratory glands. It increases 
the secretions of the mucous membrane of the respiratory tract 
and separates the secretion of mucous from the pharynx, larynx 
and bronchus and hence it is useful in pharyngitis, laryngitis and 
bronchitis to relieve cough by easy expectoration. 

Temperature—It reduces the pyrexia of any origin by 
diaphoresis and hence it is combined with other diaphoretics to 
increase the therapeutic value. 

Uterus—It is ecbolic and hence it makes the uterus regular 
in diseases in which it fails to perform its normal function, e.g. 
Endometritis, Salphingitis, etc, i.e., it makes the menstrual flow 
regular by relieving the congestion of the uterine mucosa. 

Mamary glands—It checks the threatened abscess and pus 
formation in the mamary glands. For this purpose it is used 
as a compress of the cold evaporating lotion. 
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To Tnr. Entron, 

THE JOURNAL OF AYURVEDA, CALCUTTA. 


Sir, 

I was rather surprised to read Dr. Adiutosh Roy’s rejoinder (vide 
Journal of Ayurveda, Sept. 29 ) to my letter published in the June 
1920 issue of your esteemed Journal, for the still sticks to his previous 
beliefs, though I have already dealt with all his statements in my 
ptevious letter. Before I proceed, however, I would request Dr. Roy 
not to take my words "settling the account” in an unfiiendly spirit. 
I had absolutely no intention to show any hostile attitude that he 
lias been pleased to interpret. Still, if my words have created any 
unpleasant situation, 1 sincerely regret, and assure Dr. Roy that he has 
misunderstood me. 

Dr. Roy believes that at times I veiy nearly contradict myself and at 
others 1 argue in a curious way. It seems that my statements have 
appeared paradoxical t » him, for the immediate points that he has raised 
in his letter have been fully replied by me (vide Journal of Ayjiveda, 
June, '29k This would be demonstrated a little fuither. 

Dr. Roy probbaly considers it my weakness to call the Punjab the 
original home of the Aryans because of its being my own province. 
Self-denial may be a virtue, but if, as Dr. Roy says "we seek to find the 
truth” there is no harm in my assigning to the Punjab what legitimately 
belongs to it, even if it were my own province. Dr. Roy leaves this 
question for the residents of the rest of the "Aryavarta” to settle with me. 
It may be dropped, for it is only a digression from our real subject—the 
abhorence of beef in Ancient India. 

Dr. Roy calls it a curious conclusion to state that Aiyans did not feed 
their childern and invalids on milk, because he stated that they took beef. 
I had not come to this conclusion from any such statement of Dr. Roy, 
but from his former statement that they "discovered other uses” of cows 
which included feeding the invalids, etc. with milk. 

Coming to the main question at issue, Dr. Roy states that I cannot 
deny, neither I did the following :— 

1. "That Go-medha was performed in India in ancient times.” 

Indeed I did not deny it, but I denied the epithet of a “B^ef-eating 
Nation” to the Aryans even in the presence of an institution like Go-medha 
by describing a different nature of the performance than the one 
conceived by Dr. Roy. Would Dr. Roy call the Aryans a tribe of 
cannibals because there existed an institution known as Striyalambhana 
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in which pregnant; Women .w.erq sacrificed ?If,s(),,'Vhy did they not take 
human or bovine fiesh in their daily use ? Why was the use restricted to 
the petty share of only a drop perilead after the completion of the Yajtta 1 
And the Yajna was subject to failures too. It might not .be.-completed 
in the course of a decade, or it might last for centuries without terminating 
into a success. A close aqtiaitance witli the Yajnic rites is" indispensable 
before venturing to call the A'yans a nation of beef-eaters or cannibals. 
Dr. Roy would kindly exempt me from, a repetition by going through, my 
previous letter, in which I.^have discussed in detail that the- Yajna was 
performed in expectations ,of certain benefits and was held Alaukika 

. Nyaya Muktavali), i.e., above worldly affairs . 

All yajnic rites had no concern with the daily life, for .it was . not a part of 
daily life to > kill women, cows, or donkeys. The .cpfossal benefit, of .the 
yajna along with the liberation of the soul of. an animal without causing it 
the slightest pain {vide J. A., June 1929, np 470-71)- . In. daily. of 
course^ these .things never, entered.. I have already dealt with this subjecj 
in a greater detail in my previous letter. .. . 

2. “That Prishadbra practised cow-sacrifice finding that other animals 
had, been scarce/ • , • . „ • ; .... ... : ; - ... ] r.- '> 

. I have quoted ancient and modern authorities ;on this passage to the 
effect—7c. - ; ,, •; . : 


(i) That this was an exceptional actioti—never; done'befoTe.^-r 
'-•fit ’• Chakrapani. '■ ,r '! •• ■ ' ; •••»« '• *.U 

'(ii) ; That, all cre&tures > were” greatly Kgtonise'd atotbis, because 

c " : '■ • •“ they had neve? seen a - cow killed before tbat.-r-Gbakfapah} 


'•••>’ (iiooA.D;) • • ‘ • ' 1 

- (iii) ThiU a dise'ase-was.inflicted as'-a' ; puhishrnent' upon-the"king 
’*'■ ' and ; his followers for this uttp'rec-dented crime.—Uiraraka: > 


Do the’flbovk facts•pi'bvfe that the Aryans were'a beef-eating nation ? 
Was beef-eating in vogue at all in those difyk, when animals eVeh Turned 
sick at seeing a cow Being killed ? Would sotiie future generatio'h call 1 the 
moderners a riatfon'bf murderers, ? because one amongst ; us comniits A 
a harrowing murder]' thereby 'frigbtVriiiVg the sober' : and ’’ peace-loving 
psople^land ifi& faCt is recorded ih iome' boots’for the fu'tu‘ie r judj}fc$*6’f 
our customs to read ? •* f ’ i ’ 11 " ! ' - n : 


- T ’“TtYab beef was recommended in'certain diseases' in ‘ general 
prostration and it did not perturb theUftHodox religion in any Way'”'-' 
Ttiis indeed cannot be denied tfiat the Hindu Dharina Sluistra pehnits 
•to talce' forbidden articles when'life i§ Tt‘stake, foV hu'mah life WasTeld 
sacred amongst the 'Aryans. This - •sfatetn'ebt,”'' however, cannot bh 
transferred to betf even',' 'for the abfciorren'ce for this in' ancient Hindu's 
Was too great to take beef, even to saV'e fife This-rt'ile t.xiended to garb'd, 
wine, onion,"etc.V~wliich were sometimes tolerable; when it' Was a life and 
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death Ruction. Even in the tecent days I have succeeded in persuading 
frtt:e mth< dux people to lake Kat fur ttsave, Rusatth Va/t\ ctc,,;wh6 
would not even tmtcli gatlio. or brandy in stKtc- of health Or in some 
tolerable complaint. Would Dr. Roy consider them a sect of habitual 
drunkards ? : 

Merely for these sparse references which dOsnot : prove anything 
conclusively, Dr. Roy is ready to ignore the ovch\helming and conclusive 
references in the ancient Hindu Shastrits recording the hatted of ancient 
Aryans against bccf-enling. . -; ,j .- 

As for whether Dr. Roy’s views arc his oyrn .or those of late Dr. 
Rajendara Dala Mittra, it is all the same to me. Far.from having.any 
ill will against Dr. Roy, I have always regarded Iris work and learning wiljv 
admiration, and indeed, I should be thankful to him for having nn 
occision of quoting from his articles in one of my books, The. Sysiepi oj 
Ayurveda. If I find myself unable to adopt his one particular view, it -iq. 
because I sincerely believe in mine. I consider t my duty-to bring.home 
to a co-utofessiiinalist what I believe to be true. , . .., 

Sharma Lodge, I HaVe etd,',' 1 1 

Pafia'a, 15th September, 1Q2Q. ’ Sftiv Shar^ia.' ' : 


Ibcaltb anb U^ofene 

1. . ■ ■ I ■ 

. DIET AND DYSPEPSIA 


- ; • ' . > r “ n; 


: '<i 




• ■ Remorse of a Gtiilty Stomach; ' ' '•> 

The fact that many avocates of special dietetic schemes are themselves 

........... i-. j ■ » :* "• ■ . * • r :<> » 

unhealthy must .not by itself be taken to prove that fhese schemes ought 
to be condemned. Many individuals .who adopt thisor that diet. do.so 
only after their. digestion and health have been seriously deranged by 
long continued dietaiy indiscretions. Hence having a damaged digestive 
apparatus, they have to suffer restrictions that, would not be imposed on 
their more robust neighbours. Experience has shown that it is far easier 
to produce disturbances of the digestive processes,than it is to cure such 
disturbances once they have become firmly established.. “Dyspepsia,” 
said a French, writer, is the rhmorse of. a guilty stomach.” A rigid diet 
may be an act of penance , and may have moral worth, but it will not 
necessarily wipe out the effects of former physical unrighteousness. With¬ 
out doubt the digestive system is often treated Very badly, and tb^re is 
little wonder that it sometimes rebels with,pain and other evidence of 

indigestion. , y ri ;i u 2 a, ojz.hrnbW 
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Man has to take food to fuHiish his body with heat and energy and to 
form and replenish the bodily frame work. Oxyzen, not less necessary 
than food, he takes into his body automatically, rhythmically and even 
unconsciously in the act of breathing. Food on the contrary he hns more 
or less deliberately to select in reference alike to quantity and quality and 
frequency arid dispatch. The range of choice in each of these directions 
is a very wide one and the opportunities for error are cortespondingly 
numerous. Thus writes a medical man in Britannia. 

Some klowledge of the elementary facts about food and digestion 
may help the reader to avoid gross dietetic errors. It must, however, 
be pointed out that the only practical advice on diet that has universal 
application to persons in good health is that there is no advice on diet 
that has universal application. Individuals have food peculiarities 
even as they have other peculiarities and there is thus a measure 
of truth in thd popular phrase, “One man’s meat is another man’s 
poison,” It folloVs that a dietary scheme which professes to be the 
one proper diet rhitable for'all persbtis in all circumstances is based 
not upon knowledge but upon fancy or imagination or faddism ; and 
the same influence often leads to exclusions and condemnations of 
food substances which, in fact, .are. largely used and with manifest 
advantage. The amateur and self-appointed law-giver is an active figure 
in the dietetic world. 

THE MEANING OF DIGESTION 

Digestion is the name given.to a group of processes whereby the complex 
food substances introduced into the alimentary canal are changed into 
simpler forms that can pass into the blood and so be transported to all 
parts of the body as fuel or building material. The body cannot 
assimilate a ham-sandwich as such ; the ham-sandwich has to be broken 
down into soluble compounds that can pass into the blood stream as 
this circulates in the blood vessels in the walls of the stomach and 
intestine. This essential chemical transformation is effected by the actum 
of special substances manufactured by the various glands connected with 
the alimentary system and known as digestive juices or enzymes. These 
enzymes are formed in the several glands and pass thence as secretions 
into the alimentary canal. The first digestive enzyme the food en¬ 
counters is contained in the saliva ; it converts starchy food into a kind 
of sugar called maltose, and mastication promotes this change by securing 
thorough mixture of the starch. Proteins, which are body-building food 
components, are broken down into relatively simpler substances called 
peptones and fats into glycerine and organic acid. 

An important-agent in promoting digestion in the stoni ich is the 
muscular tissue in the wall of the stomach ; this compresses the food and 
causes it to circulate so that it is thoroughly mixed with the gastric juice, 
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swallowed- so Vapidly that they have little chance.of’-achieving adequate 
Admixture with the enzymes in the saliva,.and eaten in excessive amounts, 
they are- liable to ferment in the stomach and produce fhttilence. . 

' J ‘ •.** SOME CAUSES .OF.D.YSPEPSIA ’: : ' 

; v. i . 

The majority of chronic dyspepsias arise out of faulty dietetic habits, 
for these produce mild but .recurrent disturbances of, the digestive 
process. Failure to trerjt these disturbances, or their incorrect treatment, 
combined with the persistence of the causative habits; allow, them to 
develop until they have become serious disablements. The prevention 
of dispepsia involves, .therefore, the cultivation,of good dietetic habits,. 
Persons who, eat.their meals at,irregular times, and take snacks*between 
meals, who. do not masticate their food, whether on account of defrctive 
teeth, hurry or simp.y bad habit, who wash down their fancf .with liquid ; 
who over-eat, who neglect regular and sufficient action of the, t bovve.ls, are 
guilty of physiological sins, for. which dyspepsia; sooner or later is tbe 
prescribed penalty. . j, • . ..... .....d u 

In addition to unwise food habits there are other causes of dyspeptic 
symptoms. Anything which overstrains the nervous, system- or .which 
prejudices the general health comes into this category. . Indigestion, 
indeed,, may be-a consequence of any debilitating influence.. Sometimes 
it means serious disease of the [stomach, as for example, ..cancer or 
u|ceration, and sometimes the underlying cause is gallstones pr.chronic 
appendicitis T.he moral would seem to be to feed wisely-and to maintain 
good general ; hpaJth as preventive agencies. If in spite, of :these, 
indigestion appears.it is time to get expert advice in order to learn 
whether the cause, is. a,simple or & serious one ; while one patient may 

need a holiday another may require a surgical operation. 

- '‘ r - ‘ • ' - ’ 

. . . COMFORT FOR THE PLAIN-jMAN 
«-• Doesi all this- mean that the-ordinary individual must spend his time 
in' 'calculating food- values, in weighing and measuring and adjusting the 
prop->riions of the t constituents; of his diet, before venturing to partake 
of-it ? If he did this, he-'woUld occupy so much of his time in preserving 
his .health : that he would have no time left in which to use it.- "The 
palate/' -.'it ■ has - been said, -"is placed like a dietetic conscience-at tbe en¬ 
trance'. gate ; of- food.” The plain man would do well to instruct himself 
ima few general principles of dietetics, so that he may avoid serious errors; 
bu^othetwise in relation to ahy-pardcular food.'he should he guided by the 
answer to the question ; "Do I like it, and floes it agree with me ?” - j ; ' 
These judgments of-the palate are not infallible,‘'but they are far-from 
being valueless. - Indeed, -the - ftct that a food'substance is welcomed by 
the pal tie-is~i> resu,n 'P l 've Evidence that it is of value to the body. The-art 
of feeding-has - its social and aesthetic, as well as its utilitarian aspects. 
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Tl>r tint* no (brnplinaiian often neglects litis consideration, mul llnis 
impoMs gloom where Ihcic ought to he gladness. Attractive food is a 
sow re r.f hgitim.nlo phasuie ; in addition, by stimulating the appetite and 
promoting the production of die digestive juices it aids both the digestion 
and mttiition. 


THE INDIAN DIETARY 


How to Take Rice and Wheat 

Discussing about the coriect and harmless Dietary, Mr. Aswini 
Kumar Biswas, wiiles in the "National Leadei” :— 

How can Ata or Rice which is generally the principal diet of a 
Bengalee—nay an Indian—he well combined with sugar, fruits, and leaves 
or roots having sweet or acid taste ? I suggest two solutions to the question; 
the fust is to eat the starchy food, whether ata, rice or anything else, in a 
well toasted brown condition / e. by thoroughly dextrinising the starch, ns 
dextiinised strach combines well with all olhei articles of food, whether 
sweet or sour or of any other taste. How is Ata to he dextrinised ? Make 
fine and thin whole meal btead and bake it on a low fire over a baking 
pan for such length of time as to make it well brown and crisp. Or first 
prepare whole-meal bread in the way they are oidinaiily made in a Ben¬ 
gali household and then bake it brown again, making it crispy too. This 
brown and crisp toast 01 twice linked bread—which is known in the 
western woild simply by the name "Twice bake”—will combine well with 
all other foods. Rice also is to be well dextiinised, if sour or sweet or 
both articles of food are to be taken will) it. Rice becomes well 
dextrinised in the form of C/iira-Bhaja i.e. rice baked and flattened and 
then baked again with sand ; also the well-known Bengali Muri, Khai, and 
Chalohaja are dextrinised to some extent. But it is belter to bake Muri 
and Khai again, over a low fire and make it a little brown, before eating 
them with any acid or sweet food. So we see that rice, in the form 
menti' ned above, can safely be combined with all other articles of food. 

The next one is simply to eat non-dextrinised starchy food like boiled 
'rice and 01 dinary bread etc. with any acid or sweet food. Then another 
question naturally arises in our mind : should we give up taking non- 
dextrinised starchy foods altogether or should we stop the use of sweets 
and sours—especially the wholesome, health-building fruits etc. for the 
sake of non-dextrinised starch ? But as experience shows, none esn be 
given up for good.; both are necessary for, ordinary middle class men of 
this poor country and it is not always possible to have strachy food well 
dextrinised. What is the solution then ? 
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THIS SAFE COURSE 
The safest and soundest one is simply r.ot to try to take all health- 
building food articles in one meal, especially if all or some of them are 
denatured by boiling etc. If boiled rice or ordinary bread is to be eaten, 
take that with Dal (peas, grams etc.) and cooked and uncooked salad 
vegetables, which are not sour or sweet in one meal and nothing else. 
Meat eaters may take some fish or meat with this meal instead of or in 
addition to (if digestion he strnog) Dal, also fats like butter, ghee or oil 
may be taken with this meal. And in another meal take all your sweet or 
sour fruits etc. with milk proteids i.e. milk or milk products like cheese, 
curds, butter-milk etc. ; also some form of dextrinised starch to a very 
limited quantity may be taken along with this meal if desired. But 
remember always that raw and pure milk should be used, if not possible, 
only warmed and not boiled milk or products of su h warmed milk 
may be used but never the ones ; as boiled milk and its products are 
indigestible and are not assimilated by the human system 

COMBINATIONS 

I am an'ain to explain why I have modified my statement by adding 
“If all or any of them are denatured by b'-iling etc.” By that I mean all 
articles of food, if they are not denatured by any artificial means, such as 
cooking—I say artificial, because it is not natural ; in natuie no animal 
other than man prepares his food in that way—can safely be combined 
with one another. If one takes raw {i.e., unfired) food only, he need not 
bother himself about combinations ; also raw food is easily digested 
for it contains its own digestive ferment which is generally destroyed in 
the process of cooking. We should also keep it in our mind that well 
combined cooked food or natural raw diet may also cause indigestion, 
and flatulence if they are eaten to excess i. e. taken over and above the 
natural demands of the body. Some writers have suggesied that over-eating 
of natural food like fruits is not quite possible; but my experience is 
otherwise, I have got repeated proofs th..t even fiuits, the best natural 
food for man, can be taken to excess, causing uneasiness in the stomach 
or intestines, I think the above statement, viz. that fruits cannot be 
over-eaten, is correct to some extent in the case where only one kind of 
fruit is taken, at one meal and not more ; also no other article of food, 
—even if they be quite natural like raw vegetables, greens, raw grains and 
cereals—is taken with the same meal. 

• • RAW STARCH 

Raw starch can be eaten with raw fruits and sugar to a very limited 
extent if well masticated. For instance, we can take raw rice soaked m 
water, fruits ' and sugar in the same meal in the form as is generally the 
custom in Bengal for preparing ablations for the Deities during Pujas 
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(worship). Or vvc may lake raw ala with raw milk, fruits and sugar 
together as prepared for Salya-iwnynn Shirni in every Hindu house of 
Bengal. But \\c should mind that these combinations, though not 
Mi icily correct, arc tolerated to a limited extent only because the food 
stuffs are nearly all raw—having their own digestive ferments intact 
ami not destroyed by cooking. We should nlso see that cooked 
starchy grains and vegetables which are not dextrinised (cooked tron- 
starrhy vegetables and dextrinised starch being exceptions) be not 
taken a'ong with these combinations and it is wc'l insalivated and never 
eaten to excess. 

FOOD FOR CONVALESCENTS 

Let us see bow then bread and milk ai d sugar are generally and 
invariably prescribed by doctors for the convalescent. The answer in 
plain language is thnt owing to ignorance of the science of food 
combination, ihe doctors of our country prescribe such a wrong food. 
Tlie same remark applies to the prescription of lime-juice with water 
at the end of a starchy (non-dextrinised of course) meal. Though well- 
known doctors and dietitians of Europe and America have verified 
the science of food-combination in many ways and have published 
authoritative hooks on the subject, our doctors here know very little 
about them and hence the wrong dietetic prescriptions. The said 
prescriptions would have been correct as to combination, if only 
dextrinised bread were given instead of bread simply. But even then 
it would have been otherwise faulty, for only concentrated articles 
of food which leave very little or no residue are prescribed and no 
food to supply the bulk or cellulose, which is essential to help the 
natural moving of the bowels. Some fruits containing cellulose (like 
Raisins, Dates, Papaws, Mangoes, etc. in their entirety and not the 
strained juice or the kernel without the cellulose portion) or non-stareby 
vegetables, which generally contain sufficient cellulose should have 
been added to the above menu ; otherwise it will tend to constipation, 
for it has been found by repeated experiments by well known doctors 
that human intestines are so constructed that they require some such 
almost indigestible bulk for a regular motion. 


SPREAD OF CHOLERA 

-:o:- 

Is it iYlan-Borne or Water-Borne? 

(By Dr. Sundari Mohan Das). 

The newspaper reviews of D r . Bentley’s broadcast lecture carry an 
impression that Cholera is man-borne and not water-borne. I think 
nothing was further from the intention of a distinguished sanitarain like 



230 


THE JOURNAL OF AYURVEDA 


[Dkc„ 


Dr, Bentley than minimizing the water-home theory. Me simply tried to 
emphasize the importance of fortifying the body of man by anti-cholera 
inoculation. The scientific world still stick to the water-borne theory. 
Dr. Bentley is of opinion that as dirty water, whether in the unfiitered 
water supply or in tanks and wells, cannot he done away with at a stroke 
of the pen or by a fiat from the Corporation Council, our energy should 
be directed from the vehicle to the host viz. man who should be protected 
against the attack of the invisible foe. Ward XX Health Association, 
located in the Chittaranjan Hospital, has already taken up the work of 
inoculation in right earnest and, 1 hope, others will follow suit. 

COMMA BACILLI AS CAUSATIVE FACTOR 

I had the proud piivilege of having been associated with the investiga¬ 
tion of comma bacilli as a causative factor in the spread of Cholera made 
by Dr. Simpson and Prof. Hafflcine. 5S2 specimens were taken from the 
affected localities from tanks, wells, liver Hooghly, canals, bathing plat¬ 
forms, street hydrants, milk markets and vendors, foodstalls, and air in 
infected houses. Out of 46 tanks around which cholera existed, commas 
were found in 42, i.e. 91.3 per cent. In the Chitpore Canal commas were 
found in 5 specimens out of 18 i.e about 2S per cent. Duirng the 
Ardhodaya Yoga outbreak, commas were found in the Tolly’s Nullah, and 
even in Kali’s Charanan.rita. From these facts it is quite clear that the 
water-borne character of Cholera must not be lost sight of. The 
Corporation analyst’s report about the purity of the Calcutta filtered water 
is not much reassuring. He says : “Of late years appearance of foreign 
matter in the water has become of rather frequent occurrence. Almost 
every year during the last 4 or 5 years and the dry months, i e., April, May 
and June, this “accident” takes place. He cues the instances of sewage 
contamination in Chhatawala Guile (twice) leading to disastrous results, 
and in Ganguly Lane at the junction of Chowiinghee and Lower Ci«culnr 
Road. 

CHLORINATTON 

Neither is the Health Officer’s note on the condition of the new 60 
mains from Pulta to Talla and the result of Chlorination so very en¬ 
couraging. On the 17th April, 1929, the water from the new filters was 
collected at Chamber A, and there treated with Elect)olytic bleach. R 
was then pumped into the 60" mains. Samples of water were collected 
from the different washouts viz. Barrackpur, Titaghur, Khaidah and 
Dantiakhal on the 18U1 and 19th April. The sample collected from I alia 
showed the presence of faecal organisms in such a minute quantity as 
r/rooo c.c. On the 26th, water from the clean reservoir showed the same 
result. 

So the promised increase of filtered water is not likely to lead us to 
the Promised Land. Neither is chlorination devoid of risk. Is ! *' e 
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pHscuro of iii'u contained in the filtered water sediment due to any 
conodutg action of Chlorine on the item mains ? It is not time to 
announce the effect of chlniinntion on the Choleta epidemic ? If lire course 
of tlic dLcnse is not attested, had nut the rale-piyets better resort to llie 
time-iumotitcd method of boiling their water during epidemics ? 

DWELLING OF COMMA HACILLUS 

1 ir. Be ntley says that comma bacillus can grow in human intestine 
only. 1 would like to draw hit attention to the fact that Dr. Simpson and 
Prof. Haffkine discovered COMMA in hosts other than man. Frequent 
coincidence of outbreaks of cholera with diarrhoea! disease in cattle led 
Prof Ha (Tit me and Dr. Simpson to examine cows suffering from 
diarthoca simultaneously with men attacked with cholera in different 
parts of Calcutta and Howrah. COMMA BACILLUS was found in the 
stools of cows that were ill and in the intestines of those that died. 
COMMAS were found also in the cesspools connected with the cowsheds. 
But mammals do not seem to be the only host. Some “Siiighee” fish 
brought from Tessore to the laboratory showed some spots supposed to be 
small-pox eruptions. Dr. Simpson, after a careful examination,'found 
COMMA BACILLUS of a most virulent type in the intestine of that 
fish. That was in 1S94. It behoves research scholars with their modern 
appliances to cany on tesenrch in this line. 

In conclusion I again insist on house-to-house inspection by Ward 
Health Association wotkeisand the Health Department, the early training 
of living cases, notification, isolation, disinfection and inoculation. I 
would also urge on the Health Committe to pay Rs 2/- for each infor¬ 
mation and Re 1/- for each inocnlaton to the medical practitioners. 


RAVAGES OF INFLUENZA 


, Need of a World-Wide Oiganisation 

A cm respondent has contribmed an illuminating article on 
“Influenza” to “The Daily Express" in the mail week. He describes at 
length the great havoc it created in London last winter and complains 
that there is no regular organisation anywhere iii the World to combat 
tthis wot Id pestilence. In the course of that article he says :— 

“Well, I want to know how long we all propose to take this plague 
ly ng down. It is a world-pestilence but there is no world organisation 
engaged in war against it. The whole resources of international medical 
science should have been mobilised many years ago in otder to discover 
the cause of influenza and the remedy against it. 
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But the plain truth is that scientific research in this field is disgrace¬ 
fully neglected by all civilised nations. Enormous sums of money have 
been lavished (and wasted) on research work in connection with specta¬ 
cular diseases such as cancer, but there has been no adequate endowment 
for research work in connection with influenza. The influenza germ or 
germs could ire detected if funds were raised for the bacteriological 
detectives. But the world is mean. 

These undiscovered micro-organisms are ultra- microscopic. It has 
been proved that they are filter-passers. There is no knowledge of their 
nature. Medical science is absolutely bankrupt so far as influenza is 
concerned. It can neithei prevent it, nor moderate it, nor protect its 
victims against its consequences. 

If the Government were to p oclaim war to the death against influenza 
and were to provide in the next Budget a war chest to finance the research 
war it would secure the votes of every influenza-ravaged household. 
There is not one voter whose life and health are not impended during 
each influenza epidemic. And for every influenzi death there are 
hundreds of thousands of influenza shuttered lives. 


POST-INFLUENZA DEATH 


, A great doctor tells me that during the next six months the mortality 
aftermath of the epidemic will be incalculable. Nobody will know or 
notice it. The post-influenza deaths will not be recorded in the 
Statistics. 

My Own view is that the gravity of the recent epidemic has been 
utterly under-estimated. The figures are appalling. In 192S, during 
January, February, and March, in England and Wales 1,467 persons died 
from influenza. In 1929, during those montns, 12,711 persons died. 

The death-roll in London for the the first three months of 1928 was 
only 242. This year it was 1,467. 

But these figures convey less than nothing and mean less than nothing. 
They do not reveal the mortality assigned to pneumonia, and all the 
other diseases arising out of influenza or made fatal by it. Influenza is 
not credited with a tithe of its victims 

It is almost impossible to find any body who has not been attacked by 
influenza once, twice, or three times during the winter.- The pestilence 
has been uniserval. I know families that have been devastated by it 
several times. We catch it from each other. We recover. We catch it 
again. It is a vicious circle. 


A TYPICAL EXAMPLE 

Here is a typical example. In a nursing home near London influenza 
appeared. The matron died. All the nurses died. All the patients died 
except three. These three were removed, and the nursing home was 
closed. 
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Many muses infused to muse influenza cases at all. This may seem 
to he an incredible statement, hut I can vouch for its accuracy. The 
reason is tragic. Too many muses died and ton many doctors, because 
them is no known preventive or curative measure against pneumonic 
influenza. Physical fitness is no armour. A giant is at the mercy of 
these mysterious germs. And medical science is impotent. 

A sneeze is like a machine-gun traversing its front. Experiments have 
proved that plates fifteen feet from the sneezing person were sprayed with 
the deadly invisible microbes. Cultures made from the plates slew animals. 

Yet influenza is not a notifiable disease. It is not isolated. Its nests 
are not fumigated and disinfected. We all gregariously infect each other 
in houses, workshops, offices, hotels, churches, theatres, cinemas, ships, 
trains, trams, omnibuses, and crowds 

I will vote for the Government if they make war against influenza a 
front plank in their platform.'' 

“SUPER-MEDICINE” 

A super race of mental and physical giants will be developed through 
the use of “supei medicine,” the foundation of which has already been 
laid This is a statement made by Dr. Oscar Riddle, of the Carnegie 
Institution’s experimental station, to members of the American Philosophi¬ 
cal Society at Philadelphia. 

Experiments conducted with “supermedicine” in its crude stage have 
already developed animals to twice their normal size and changed the sex 
in birds, frogs, and other animals 

Brought to a logical conclusion, Dr. Riddle predicted that the 
experiment would mean the development of a better human race. 

iReviews ant) Notices of Drugs 

- : 0 :- 

Eveiy pain is the lesuh of a disturbance in the physical or mental 
equilibrium, an interruption of some vital function, a deviation from the 
normal. Injuries, inflammations, excessive muscular strain, disturbances 
of die circulation, all are productive of pain. And be it trivial or severe, 
prolonged or ephemeral, uppermost in the mind of the patient is the 
prompt suppression of that pain. 

To die patient, wracked by the painful pneumonic process, nothing is 
more grateful or comforting than an Antiphlogistine jacket applied over 
the thoracic walls. Physicians conversant with this simple procedure 
generally concede that this plastic anodyne dressing induces a hyperemia 
of the superficial structures setting up a highly decongesting process in 
the deeper seated tissues and thereby relieving the dyspnea and the stress 
oh the right heart. 
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Doctors the world over are more and more coming to recognize 

UmqUe pr0perlies of nn’.iphlogistine, us; an invaluable auxiliary in 

L"“T m£n, : f '" C , " e “ re,ic " r o, wherevere 

inflammation and congestion are factors. 


Ittcws & motes 

THE GITA EXHIBITION 

Pandit At ° f the ( Giu Exhibition to be held, under the presidency of 

-ccio,, of Sri Gila-Jn.nti- 

collectio * t!“ M ’ Sh li,c S "«c<i S-uignm Allahabad, ills 

1,1 ’ ' ls m l >ro S r sss. Apart IVoni the collections of the Gits 

« „ o^7';, SChedUle wh «" f is *W«I«I lo the Gitnofc of 
-re oxhfho, P “'. ^ A5s “ SO®). » largo number of otto 

literature ’ ? 1C l’>"'tlugs and printed and manuscript Gitaic 

■»?«»** 

rsJsM !"? 7 * l "®.' t “~ libr * ri “ , ‘nd hodfellers in particular-.r, . 

Gila?d ,rc„ e ' hei, ‘ i,iC ' UreS ’ l >ft ' ,,l ' n g s or literature on 

^r- W,n r ... »l-pr.«cl, f.r such 

material for the intended Exhibition 

Information on the following p„i„, s is p „ tlia „ ar) , ^ 

‘ A " y t " ter,U,,e Gi " P'infod or in manuscripts in any 
characters and languages which is not included in the list 

o ita library of Calcutta appended to the Gitank of the 
Kalyan page 455 to 500. 

(2) Any picture or painting depicting any of ihe ideas or characters 
of Gita. 

(5) P ‘ CtU " eS a " d photos of translators and commentators 

on Gita. 

(41 Other Gitas besides the popular Srimad-BhagaVad-GiU surf, 
as Ram Gita, Asthavakra Gita, etc. 

( 5 l Th^e addresses and reports of the institutions which propagate 

(6) The places and institutions where the Gi-a anniversary is 

celebrated. 

es of such literary material as cannot, for anv consideration, he 
sent in to the exhibition, its full particulars may be supplied to enable us 
0 include the same in the g neral list to be displayed on the occasion. 

Secretary. 

yenir Gita Exhihitjon, 


Sri Giti^ 


-Yajna Camp, Triveni, Allahabad. 
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Compare this cyclopaedic yet cheapest volume with 
any current Materia Medica 
of Allopathic, Ayurvedic, Unani 
and Siddha Systems of Medicine, 
in English or in the Vernaculars, 
and you will find a thousand-and- 
one things, more in this Work than 
any one of them or a couple of 
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"Grant Medical College Magazine", Bombay :—" Valuable booh J 
fulfils a very long-felt want of a reliable and Scientific work of 
reference. Will materially Strengthen the case of Ayurveda and use of che«i er 
Ayurvedic drugs in preference to the expensive Foreign ones. 

This work is a monument of the untiring devotion, the life-long interest of the Author 
in promoting the cause of Indian Medicine. Will no doubt adorn any M-dical man’s 
table ; price is moderate”. 

Dr. Sir P. C. Ray. Kt, C. I. E , M. A , Ph. D., D. Sc., F C S., etc., 
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Constitution of our countrymen and their preparations accuroing to the 
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efforts will hear fruit ; a very useful Vade Mecum”. 

' Col. Dr. R. Row, O. B. E., M. D., D Sc , I. M. S., (Lond.) etc,—“I 
am sure this will be A valuable Addition to our Library and will 
be often referred to when we deal with pharmacological potency of some of our Indian 
drugs”. 

"Madras Medical Journal” :—“A very comprehensive work. The 
amount of valuable information is truly prodigious ; it is easily the best of its 
kind so far published, and the author is to be most warmly congratulated on 
this excellent production. We strongly recommend this to 
every Medical Practitioner in India, no matter to what 
school of medicine he belongs. No Library—private or 
public—should be without at least one copy of this 
publication” 

Kaviraj Kaviratna H. N. Chatterjee M. A , Manager, “ Indian 
Medical Record”, “Journal of Ayurveda”, and Bisharad’s Ayurvedic Laboratory”, 
Calcutta “Yr.ur Materia Medica has been a quite success ; It will oust all the 
extant Drabyagunams in the market; the more I study, the 
more I find it interesting”. 

Ayurvcda-Bhushana M. V. Shastri, President, 3»-d Karna¬ 
taka Ayurvedic Conference, Bijapur :—‘This is the first book of its 
kind. If this book be closely followed by Doctors of all Systems, a good deal o' money 
of our Mother-land which is now spent in importing medicines will be saved ; will 
enable each doctor to recognise each drug and its action ; the ductois will be slowly 
led to take to the practice o' the Indian Systems of Medicine more than to any other 

System. This book deserves to be in the hands of all Medical 
practitioners of all Systems of Medicine, and several copies 
of this important book should adorn the Libraries of all 
Medical Colleges, so that the students coming out of their 
portals may be better enabled to help the poor patients of 
our Country”. 
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Insemination, Conception and Facundation—(G) Laws of Sterility— ; 
(7) Laws of Sexual Life—(S) Laws of Sexual Intercourse—( 9 ) Laws 
of Sexual Instinct— (10) Laws of Sexual Inversion— (11) Laws of 
Sexual Perversion— (12) Laws of Marriage— (13) Law of Continence ; 
—(14) Law of Sex— (15) Law of Genius.— (1G) Law of Menstrual . 
Abnormalities,— (17) Sexual Intercourse.— Ratisliastra (Sexual 
Philosophy of India).' 

Gan be had o/— INDIAN MEDICAL RECORD OFFICE, 

2, Horohumar Tagore Square, CALCUTTA. 
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ASTANGA SAMGRAHA 

WITH 

COMEN FAKY BY INDU 

Vahata is a standard author in Ayurveda, and his two Valuable works 
A sh la ngasa mg rah a and Ashtangahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Fndu, one of the renowned and learned pupils of Vahata has written a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. "The relative merits of the commentaries 
can be known only by a comparative study. 

Indu’s commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Royal Family Physician Trihovil Uzuthra Warier, , to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentary with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices : Rs. 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, CALCUTTA. 

Tel. : ‘Tropical’, Cal. Phone : logo. Cal. 
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TWO SOVEREIGN AYI18VEDIC REMEDIES 


• AsKbkarista (Liquid Extract of Ashoka, etc.) —This 
; Wonderful Arista, containing the active' principles of 
' •Ashoka baric- and other .-powerful‘drugs, is the well-known 
-remedy -in all -cases of female disease's, such as painful 
menstruation,'- excessive flow of blood, sterility, deficient 
growth in females, -late-appearance.of the menopause, and 
such other-concomittant symptoms, comriio’nly known as 
-female ills.” - -It is : a ve'ry 'reliable tonic for ‘adriTiriist'rati.on 
hto.dHie. ladies after chilci birth,.as it improves appetite and 
the' bowels, -brings 'the gene'rative.Organs. to their normal 
'Conditions, induces’liealthy secretion of milk and brightens 
up -the - health 7 . . Price <8 'oz. bottle, ’Rs. '2 ; ; i'2 bottlesj 
■■Rs. ’i 8 ; "'Postage"and' packiTVg' 'extra. •. 

Chanclanasava :—I ! t -is 'a' preparation of.. Cliandana or 
Sandalwood 'along' with' - various other.' .cl rugs, .useful—in - 
urinary complaints. In acute or chronic Gonorrhoea, - with 
its attendan t .symptoms, such as chordee, - gleet, stricture, 
etc 1 ,' in all its stages, it can -safely and effectively be 
administered, and has a!powerful'CUrative virtue. It cools 
; the brain, improves the condition of the vital fluid, induces 
refreshing sleep' aiid is*a very, ready weapon.in the.hands 
yof/m.e'dical mejV to. effectively fight diseases of the urethral 
canal.-;. ;Pn&kr "#j 6 z. : . bbtiffe -'ks.‘ 2 ;. u-2 ’bottles Rs. i 8 - 

Pbstage : and r paelcihg“extra. - 

-y: •. ' ; ,/ f fo BE HAD of from 

Bisharad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 

: ’Corporation Street, East, 

CALCUTTA. 

Phone.—1090 Calcutta. —Telegrams TROPICAL,” Calcutta. 
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SNEHA PRALEPA < 


T Thi-^ mil- 7 '-p , .ie {'intmcnt i? prepared according to .Ayurveda, and is gnnranttccl 
j fire from any poisonous ingredients. Contains only harmless vegetable dings of the 
T Hindu I’ltatmacopocia. lias a soothing, exhilarating and curative effect in ante, 

^ pimples, Hetties, red spots, itches , sunlnrns. firihtrnt, Scorpion sting, fains, sprains, 

* trui-rs, at.': (immediately steps Heeding), rashes, oriental and ether sores, carbuncles, 

£ cysts, sehitlexv, toils poisonous utcas (mtreutietl cr othrysvise), opened toils, and 

J operation sores of ell hinds, 

Ehola Butt doshrl, Etq., t\W. ,r>. Officer, Muhnlla Tilluckpur, Almoin (t-4-2.}) 
ft “Your Suehs Piflepa tried in several rltin diseases nnd wounds acted like a charm. 

£ It Ins lowered down the value of....the so named English Ointment.” 

£ It. t(. Dutt, Esq., P. W. D., A.. 15 . Ry., I.aksham, Tippernh (19-5-24) :—"Snell 
^ Plate/a being n wonderful ointment, I am circulating the same gradually amongst 
A my sta(T.” 

x Shlshlr Kuniar Pramnnio, Broker, 44-3, Harrison Road, Calcutta ( 6-3-23 ) :— 

1 I recommend Snrha Pralrpa .with all the emphasi I -can- command to persons 
T suffering from ccr.cma, however chronic it-may he. It is unquestionably a sovereign 
7 remedy for eczema ” ' 

t Price, Re. 1 per phial of t*oz ; as S'per pliiril-of /i oz. 

6 phials Rs. G-8 ; 12 phials Rs. 10, and Rs. 6. Postage & packing extra. 

ItlSIIAIUIVS AYURVEDIC E4IIOKATOKY. 

2 , Horokumar Tagore Square, Calcutta. - 1 

t Telegrams: TrtoricAL, Calcutta. , Telephone s 1000, Calcutta. ] 
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EMBROIDERY MACHINE j 

Latest -novelty, automatic .motion , no hand-work more.. ^ 

This little machine is a practical means for the | 
£ production of magnificient singularly plastic embroideries ft 
£ on every description of cloth with all . kinds of . .threads. | 
ft This is the simplest-and most useful contrivance for doing S 
ft embroidery in a splendid way. In five minutes every one ? 
ft becomes perfectly master of the apparatus. With this 4 
4 little apparatus every one is ^ able to do embroidery 
A with remarkable beauty, on every kind of stuff, without $ 
ft learning and trouble. Every lady, is enabled thereby to £ 
£, adorn her home in a really artistic , manner without much $ 
{ expense. This apparatus gives an employment as inter- $ 
i esting as. it is useful and ; pays itself in the first attempt. | 
i This is a highly interesting novelty for ladies. No home v 
4 and girl-school should be without it. Every machine is f 
i accompanied with full instructions for use. Price each ? 
machine Rs. Four only. Postage extra. - | 

ft Apply —RDKillAS & & „Joural Mori St, Lahore, j 
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... In the Management of Hemorrhoids 

palliative treatment is generally directed to removing congestion 
of the portal circulation and diminishing the size of the piles. 

Applied as hotas can be comfortably Borne, Antiphlogistine consti¬ 
tutes "a*palliative par excellence in the alleviation of the pain, 
inflammation, and 'distressing tenesmus caused by external piles." 

The thermotherapeuiic and bacteriostatic properties of 


' 1 v 

will prevent the development of ulceration, induce relaxation of the in¬ 
flamed hemorrhoidal veins, relieve. thediseomfoTt due tnlnral rtrcssurC and 


thereby facilitate the normal act of defecation. Coupled with appropriate 
diet and exercise, the routine applicatioh of this plastic dressing ivill usu¬ 
ally suffice to yield positive results in the management of hemorrhoid 8 * 


Sample of Antiphlogistine and 
Clinical Data mailed to the 
Physician on request, 



THE DENVER ~ 
CHEMICAL MEG. CO., 
163 Varicfc Street, 
New York City. 
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THE 

HOIJEOPATHIG BULLETIN 

The premier and only Homoeo¬ 
pathic Journal published in English 
in India, Burma and Ceylon, 
Circulation exceeds that of any 
three best medical Journals of 
India. 

V 

The Be si Medium for Advertisement. 

Editor : —Dr. D. N. Chatterjee. 

Annual subscription Rupee one and 
annas three only. 

Sample copy free on request. 

Editorial & Business Office— 

3-2 , College Street , 

CALCUTTA. 


Vegetable Drugs of India 


Devaprasad Sanya), ( Calcutta.) 

Formerly Lecturer on Materia Mediae and 
Therapeutics, College of Physicians am! 
Surgeons, Calcutta. 

Price—Rs 3 - 8 - 0 . Post extra, 

T HIS is a most exhaustive materia 
medica of Indian vegetable drugs 
written in English, with synonyms in all 
"Indian languages with Latin and English 
equivalents. 

Instructions arc given as regards proper 
dosage of the preparation of infusions, 
decoctions, powders, ointments, etc, 

' The parts used, their ■ physical and j 
chemical characters and uses are given m 
detail. By a thorough reading of tins, 
volume you will learn all about the uses olj 
Indian vegetable drugs. The book_ i‘ 
prepared in tbe method of tbe Brit* Mj 
pharmacopoeia. 

Can be had of — . •- 

BfSIl ARAD'S AYURVEDIC LABORATORY, 

otokumar Tagore Square, 
Corporation Street, East, Calcutta. 


Annual Subscription of the JOURNAL of AYURVEDA 
payable in advance including postage 

India with its dependencies and Ceylon ... — R s ^ 

Junior Practitioners, Students and Nurses R s - * 

Abroad including postage ... ... ... Rs. Y" 

Single Copy:—Re. 1. Back numbers ... ••• R s ^ 

Subscription may commence any month. 

Subscribers are requested to write their names and ad dresses legt'hly 
always to quote Snhsrri'her No. while com municating with us. 

E0F~Original articles and notes of interest for the profession, Cli"' r ^ 
case reports, well-tried prescriptions, etc., are solicited from all we ^ 
wishers of Ayurveda, Contributors of original articles will receive -a 
free reprints, if asked for, while sending their Mss. 

All communications either on Editorial matters 
correspondences, original articles, books for review, samples of ^ 
instruments, new or standard preparations, subscriptions, cneq 
postal orders, advertisements, etc. should be addressed to-— 

The Manager, __ 

2, Horokumctr Ta ore Sc l uci f ' 
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The 1 'r. Uemeh xndt.r Sen. M. I" 1 ,, it'. car .utic’e in the Ixi'txN M.Ct'iC U, 

Ut M.o. tree, cu-.'tlv enh-gbed t: . excellent piopvittcs. In ovr practical 

exp-'it-ce we !• oo (omul Shil<irtu j- the sheet in cutirg serious eorditiors 

viuch bitfcd ait .orts v’f n’cdic.il ah*. WestetP, am! INsletn. 

Physiological action and Therapeutic Properties 
and Method of 7 administration 

External use —f v.:..Y i;.' it .'at* e,« an .:y.\vyW",. parasiticide. anodyne 
ana c.iitiphlog'.'ic. Uv'emE'cs tehlhvol m action. U w beneficial in parasitic skm 
dise.tv". Ip. spi iin~ ami hntixes it acts as an area)no ana! antiphlogistic. 

Internal use ;— 

/'’.’..vt.'.rr N"i —I'lcmotcs appetite, increases tl■ a ttow di-gestivc >ecietio”. ana 
helps nl.p'tpti mi. bliglnlv t i\ative (chol.igogucl, e.-ote.t in eluontc dyspepsia. in sea.dl 
> : a'i v -s (e piams tlitiee d.dl\) with decoction of ohe'-ulic raxtaiv'an—Xcutes 
dyspeptic di.urhie.v To regultle digestion, :nimini>tot with l or. fttf'h juice oi AmUkt, 
or deowl ion of Am! iki n tola boiled in S ot. water, i educed to cor. 1 . Pose i to 
6 or dtis, twice or thrice duly. 

Price Ks 5 per tola—One week. Re 1-4, 


Tv h k*.i t'A-RTSH ARAD'S AYURVEDIC LABORATORY. 

2 . Horokmnar Tagore Sq„ Oulcutfcsu 
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eHYHYANHPRHSH 

The Unrivalled Preventive and 
Curative Agfent in Phthisis 

Agency SURGEON', M.B. R S , savs :— "I can safely assert that in my 
i e Years’ experience 1 have not come across a duty SATEKtOR TO YOVR 
C II V ; \ V A X A TRASH for treatment of Phthisis, h succeeds like a 
charm in Kari.V c\SK d." 

Civil. Surgeon. U. P.. says t— ‘‘Vour Cuvw.vn.U'Rash is a splendid 
stuff, particularly efficacious in lung trouble and as a dtsestive tonic. - ' 

Prize Essay, I.vhiax Mkhicai. Kecok;>. Special Turergueosis 
Number. Dec. ioio. Page to:—"It is a Sykoivt eor Asthma and 
PULMONARY PHTHISIS.'* 

40 Tolas (So doses for So days} ... Ks- 4 

One Seer (160 doses for too days) ... Ks. S 
Postage and Packing extra. 

I! "rf/e for a free cofy of “ The feioe.f of .!y-ir;\\:'.:" a hook of tb pages 
containing a list of the more useful and effective temedies of Ayurveda, 
specially designed for medical men only. 

Bisharad’s Ayurvedic Laboratory, 

Ilorokumar Tagore Sqr.. Calcutta. 

Phone: 1000. Calcutta. Telegrams: Tuorical, Calcutta. 
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“The Press which is oiliest in age, latest in style, neatest in printing and which 
„ has published the largest amount of Sanskrit anti Hindi Literature tin India is, as must 
| be, already known to you, 

Sbri Venkateshwar Steam Press, 7tti Klietwadi, Bombay. 

TO-DAY IT PRESENTS YOU 

THE SYSTEM OF AYURVEDA (English), 

by the Punjab's foremost exponent of Ayurveda, 

PANDIT SHIV SHARMA, AYURVEDACHARYA. 

Extract from on address presented to the Author by two Oriental Societies of 
Bombay : “Nowhere have displayed your gift of masterly exposition so much as i» 
your latest production the System of" Ayurveda, the greatest Ayurvedic publica¬ 
tion in a language other than Sanskrit. The profound scholarship and indefatigable 
research exhibited by this work will turn for once even the most confirmed enemies of 
Ayurveda in its favour as indeed it will strike deep nl Indian's intellectual slavery in 
the realm of medicine". 

From Author's preface:—“The Indian renaissance has brought in its train a 

growing interest in the most ancient system of medicine.-..Further this 

growing intsrest in Ayurveda-has caused a flutter in the dovecotes of the professors of 
the Western medicine who have started a campaign of belittling, even of positive 
vilification of Ayurveda, which ignorance and self-interest alone can breed. It is a 
sinister propaganda and it is time that our cultured countrymen for whom it is primarily 
meant should know the value of what they are asked to sacrifice’’. 

There is hardly any hook in English, which, apart from, serving as an apologia 
actually describes the whole system of Ayurveda in a brief compass. 

Neatly printed, exquisitely bound, gilt designs on side and back, with' Wrapper, only 
the best material used. Price Us. 6-0-0 nett. Postage extra. 

We warn you that if you do not order to-day you will have to wait for the next 
edition.” : 
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GENUINE-MUSK-DEPOT. 

Estd. 1862 A. D. 

Sreeyukt Kaviraj Satya Charan Sen, Kaviranjan, 

Professor and Superintendent of “Ashtanga Ayurveda College,’ , 
certified about the purity of our Musk thus :— 

“This is to certify that Messrs. Lakshtni Sunder Gop&I i 
Sunder Nepali are big dealers in Musk. I have personally ' 
examined their Musk and found the quality to be pure and < 
genuine. This kind of Musk will serve well for medicinal I 
purposes.” _ >_ 1 

Should you like to have the sure affect of yoitr Medicine j 
on your patient, please try our Music once. j 

We also stock purified Shilajit, Kashmiri saffron, Golochan, - 
Amber and Pearls, etc. 

We deal in wholesale and retail goods. 

K 

Address i 

Messrs. Lakshtni Sender Gopal Sander Nepali, i 

i 116 jl, Harrison Road, < 'Madho-bhawan. v j 

* CALCUTTA. i 

I Tele Address :—" HnsIcseUer." Phone No. 1278, 
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Brahmi Medical Oil 

For insomnia anil other mental ttoubles. 

8 07.. —Re. 1-2. 

Balant Kadha No 1— 

(To he taken in first ten days since delivery. 
8 07 .—Ans. 14 . 

Balant Kadha. No- 2— 

(To be taken after ten days.) 

8 07 . hot.—As. 14. 

Bal Kadd— (a baby's tonic) 

(To be given from 1st month.) 

2 o7.bot.—As. S. 

Besides we prepare Kadhes, Asavas, 
Bhasmas, and chemical preparations, 
according to the Ayurvedic formulas. 
Indian Therapeutics ,a detailed materia 
medica of our pharmacy sent free to 
medical practitioners or. receipt of six 
annas postage stamps. 

For full particulars apply to :— 

D. K. Sandu Bros., 

Ayurvedic Chemists & Druggists, 
CHEMBUR, THANA, BOMBAY 


AN AMAZING SUCCESS 

“KUSHMOL” 

( The Asthmatic's Delight) 

BREAKS THE RECORD 

OF 

ASTHMA SPECIFICS 

The Statistics of 1928 have 
proved 98% success in cases of 
Asthma. 

‘ Kushmol ’ is effective in one 
dose and curative in one bottle. 

LIFE-LONG CHRONIC CASES ARE 
CURED IN DAYS 

SOLD ON AN EXPLICIT AND 
UNEQUIVOCAL GUARANTEE at,an 
insignificant price of Rs. 3-T-O per 
bottle. 

Literature & case reports on request. 

LThe ‘KUSHMAL’ Pharmacy,: 

K-23, VICTORIA PARK, 

BENARES CITY, 

U. P.. (India.). 
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Some Valuable Ayurvedic Preparations : 

Useful in ali cases of Rheumatism, Gout and 


1. Brihat Batari Taila 

Arthritis. 

2 . Kailash Rasayari —A valuable tor.ie preparation for all cases of pulmonary 
or bronchial affectioas. 

3 . Jvvara Alurari Batika —A Sure Cure for fevers—specialiy Malaria. 

A. Kalyan Kashaya —Indicated in convalescence, in purifying blood and is 
used as a general tonic for buildin up and tonifying the debilitated nerves 
and organs of the body. 

5 . Prasuti-Bandhab —Useful in all female disease with or without 
complications. 

6. Murari Taila —A tried remedy for cooling the brain and an effective cure 
for headache, dizziness, weakness ef brain, loss of mental equilibrium, etc. 

7. Subhra Pralepa— An effective ointment in all kinds of sores, wounds, 
eczema, achne, pimples, boils, ulcers, Scabies, etc. 

For further particulars and all other Sastric preparations, please write to : 

Kaviraj Shibnath Sen, B. A., M. B., Kaviratna, 

* PROPRIETOR. 

: KAILASH AYURVEDA-BHABAN, 

* 103-1, Beadon Street, Beadon Street P. O., Calcutta. 

* Plione, B. B. 2459 . 

* . . 
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Necessity of Introducing Western Surgery 

in Ayurveda 

C. G. Mahadevia, M.B., B.S. ( Una.) 

Medical Sciences are progressing ahead in the West. 
There was a time when East was leading the world in 
all Sciences. Let us bring back the day when India 
will lead the world.- I have no desire to build castles in 
the air. As one interested in Surgery, ! dream that Indian 
surgeons will lead the surgery of the world in near future. 

As a first step to above, Ayurvedic Practitioners should 
be taught latest Surgery. Surgery is one of the important 
branches in Allopathy while it is unfortunately too much 
neglected by the Ayurveda-teaching institutions. There 
cannot be water-tight compartments between the two 
systems of medicine. Both aim at alleviating human 
suffering as best as possible. If at al lthere is a difference, 
it is as regards the Causation of Diseases; What is really 
good in one must be assimilated by the other. Surgery 
at present is practically monopolised by those who receive 
their training in medical colleges and schools teaching 
medicine on Western lines. Several Ayurvedic teaching 
institutions have kept surgery as one of .the subjects they 
teach in their syllabus. Probably the subject is not 
taught as efficiently as in the other institutions. The 
reasons may be lack,of facilities for this sort of training. 
But according to the maxim, where there is will there is 
way, facilities will be forthcoming if the will—strong will, 
exists for the same in the organisers of these institutions. 
Efficient '••Surgeons, preferably Indian Surgeons of 
eminence, should be invited to take charge of Surgical 
wards of Hospitals attached to these institutions. These 
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surgeons should have strong ambitions to see that 
Ayurveda should be a progressive science and that latest 
surgery must be taught to Ayurvedic practitioners and 
students as it is taught in the sister institutions teaching 
Western Medicine. These surgeons should be prepared 
to severe their connections from the Provincial Medical 
Council Registers if they are required to do so. These 
medical councils should count for nothing if they insult 
Ayurveda, the oldest system of medicine. My 
conceptions of Ayurveda need clearance. I am proud of 
it as an Indian Science of Medicine—the oldest of its kind. 

I am proud of it as it is founded by ancient Rishis who 
without the help of the innumerable modern apparatuses 
succeeded in building a system of medicine which still 
survives, despite organised attempts by the interested 
foreign Government to crush it. But I refuse to make 
Ayurveda stagnant. It must incorporate in itself what is 
best in the other sister sciences. One added to one 
should make two in any part of the world. Human 
bodies are structurally and functionally alike in East as 
in West. The Surgery of West owes its progress to 
study of Anatomy and the discovery of Antisepsis 
and Asepsis. The Ayurvedic institutions should have 
facilities to teach Anatomy very thoroughly. Antisepsis 
and Asepsis are the outcome of the Surgical Bacteriology- 

Text books should be forthcoming in vernacular to 
teach Surgery. Technical words coined from Sanskrit 
should be used. Surgery like other technical subjects 
cannot be learnt from the perusal of books only. The 
common operations should be demonstrated to students 
on dead bodies in dissection halls and all students should 
have access to the operation theatres of fully furnished 
hospitals under charge of capable Surgeons. 

I invite criticism on the subject from leading Ayurvedic 
Physicians, especially those in charge of Ayurvedic schools 
and Colleges. 
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Original* Jlvficl'es 

COBRA BITE 

BY 

T. G. RAMAMURTHI IYER, 

Physician , Municipal Siddha Dispensary , 

Erode, {Madras Presidency). 

- : 0 : - 

In India in the case of venomous bites it has been the practice 
from time immemorial for people largely to resort to mantras and 
to indigenous antidotes. In those days each village was self- 
contained and had in it among others, mantrikas and specialists 
in such treatment, and thus help was always at hand. But now 
such mantrikas and specialists have become rare. A few of them, 
the descendants of the famous men, live in far off places and their 
help cannot be had in time. As for the Allopathic institutions, 
which are also far off from most villages, they render only first- 
aid, viz. tie a cord above the seat of bite, incise the seat of bitten 
part and rub Pot-Permang. crystals in it. The anti-toxins for 
these bites cannot be kept in stock in the moffusils as they 
deteriorate if not preserved in special chambers. They are to get 
such anti-toxins from distant laboratories and this generally takes 
a few days and the patient may not survive till then. If, at all, the 
patient survives to receive the dose of anti-venomous serum, it is 
not certain that the dose administered is sufficient to counteract 
the poison injected by the Cobra, as no metre has been invented 
yet by modern scientists to estimate the quantity of the poison 
entered into the system. The above remarks of mine are subject to 
correction. Except the slow pulse nothing could be traced and 
the heart failure is sudden. The Parel laboratory incident will be 
yet fresh in the minds of most of us. When all the external 
signs of failing life such as coma, cold feet, etc. have appeared 
how far the anti-venomous serum will be helpful is yet to be 
decided. Thus in the numerous cases of snake bites many a 
life that could be saved is allowed to pass away for want of 
timely help. 
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The drugs used in the above antidote ;— 


- Sanskrit. 

English. 

Tamil. 

Quantity 

Haritaki 

Terminalia chebulia 

Kadukai 

i part 

Sarshapa 

Mustard 

Kadugu 

>» 

Saindava lavana 

Rock Salt 

Induppu 

1) 

Hingu 

Asafoetida 

Perungayam 

t> 

Tankana 


Vengaram 

1J 

Parada 

Mercury 

Rasam. 


Manahsila 

Red Arsenic 

Manosilai 


Pippali 

Long pepper 

Tippali 

t! 

Haritida 

Yellow Arsenic 

Talagam 

>» 


Nigeila Saliva 

Karunjeerakam 

U 

Vatsanabha 

Aconite 

Nabi 


Jayapala 

Black Hellebore 

Kadugurohini 

if 

Croton seeds 

Nirvalam 

X2 parts : 


Cocoanut shell 
burnt Charcoal 

Sirallaikari 

5 parts. 


Palmyra, Taggery, 

Karpuatti 

5 P afts 


Daemia Extensa- 

Valiparuthi- 

q.- s.. 


Juice 

Juice 

for one hour" 


Lemon Juice 

Elumichan 


Cocoanut rind juice 

Thangaipal 

Grinding each. > 


I have got another preparation ready now, prepared according 
to this formula of the great sages of the past and was in use by 
eminent men for a long time for which they claim the greatest 
and • speediest effect. I shall try this medicine as occasion arises 
and shall publish the results through your esteemed Journal. 

How can these medicines be administered when the patient 
is in an unconscious state and the jaws are locked ? They connot 
be .injected either by the intravenous or muscular methods. I' 1 
such conditions the top of the head should be incised for about 
half an inch long, scalp deep, and the medicine about ten grains 
should be rubbed in, apart from applying to the seat of bite and 
the eyes. When the body is cold, an earthen pot containing hve 
charcoal is placed on the head for a few minutes to stimulate 
the action. For moderners this may seem crude. The high 
potency of the medicine, the cheapness of the drugs and the 
accessories speak volumes in favour of this. These medicines 
should become popular and should be within the reach of every 
one. Life is precious. Whatever be the medicine, its curative 
effect is the only criterion. These very medicines are suggeste 

in snake bites even of lower animals. . ■> ' 
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THE CARE OF INFANCY AND DISEASES OF 
CHILDHOOD IN AYURVEDA 

BY 

BHISHAGWARA V. SUBBA RAO, a.m.a.c., 
Associate oj the Madras Ayurvedic College . 


V. TREATMENT 
Hints on treating Children — 

faq^ Vibm; isrjnjgmuifa qRq^fqjejw: i 

Charaka, Sareera. 

2. fa qfhqflqiffafaqswtfacrt 

wq^i^ragwrenfqqsfNSn 

qqfafafapqiqtafrwq: varan: 

^qwtqqqtqra^nvreqqfa'u 

*W3itgqffaTOi3ciqi%wrra 

i. If any disease comes to the child, then carefully examin¬ 
ing it by the fivefold considerations of nature, inducing causes, 
premonitory indications, developed symptoms and treatment, and 
attending also to the special circumstances connected with the 
patient, Drugs, Place (Desa) and time (Kala), the learned physician 
should set himself to the treatment, using medicines consisting of 
those that are sweet, mild, light, agreeable to the scent and cool, 
since these are well suited to infants and children. It is by this 
means that children recover very soon. When the child is ill, 
measures should be taken for curing that illness. And as regards 
that child which is brought up in practices that are opposed to 
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dcsa (place), kala (time), and' prakriti (constitution), the physician 
should cause those practices to be gradually altered and replaced 
by those that arc really suitable. 

2. Since infants arc tender and dependent, emetics and the 
rest should not be prescribed for them. The learned physician 
considering the incapacity for speech and independent exertion 
should administer medicines in small measures agreeably to the 
ailment that afflicts them. lie should also carefully, without 
erring, administer to all infants drugs that are sweet and astringent 
in taste, mixed with milk and of mild virtues in action. Medicines 
and drinks and food that are exceedingly fatty or dry or heating 
or sour or those that become acrid in. digestion, or heavy are 
injurious to infants. 

3. In place of Vasti-karma (Enemata) in children, purgatives 
should be administered, and in case of vtarsana, prativiarsann 
should be substituted. 

4. In case of any disease of a child nursed at the breasts 
of a mother, those should be plastered with the pastes of 
drugs recommended by physicians for the particular malady 
and the child be made to suck the same. 

5. Medicines under the head of particular disease should 
likewise be prescribed in the case of its appearance in a child of 
an infant, but then only the remedies of mild potency and those 
that do not disintegrate the body fat and kapha should be given 
in adequate doses, as mentioned hereafter, and administered 
through the vehicle of milk and clarified butler , to a child living 
on milk alone, while the nurse is to take the same medicine 
as well. In the case of a child fed on milk and rice the medicine 
should be administered both to the child and the mother or nurse. 
In the case of a chid living on -solidfood only decoctions should 
be given to the«child alone. 

6. Collirium, plasters, bath, massage, .emetic and 
pratimarsana -should be done to the child from its birth. 
Gandusfham (mouth .wash) after five years, N.asyam after 'the 
'eighth year, purgatives -after '.the sixteenth year and -sexual 
congress after the twentieth year-should be .done. 

Vtrmana Karma {Emetics) in children — 
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^^CT’q^lrpivk^kiaafini 
qtfHucHqgmtU^USgm n 

Vagbhala , Utlara —//. 

Children by constantly indulging in milk and clarified butter, 
often suffer from Kapha-born diseases. Hence emetics are the 
best medicines in all the diseases of children. Owing to 
excessive indulging in foods consisting of milk and ghee, as 
soon as children get fever etc., emetics of mild potency should 
be administered. 

To children who take milk, and milk and rice , emetics should 
be administered after giving the child a sufficient quantity of 
breast milk. And to those who take rice alone, emetics should 
be given after giving them a rice pudding called peya mixed 
with ghee. 

This karma is being performed by Westerners by the name of 
Stomach-wash. Dr. Hutchison says, “This is the first time I have 
had occasion to mention washing out of the stomach as a 
therapeutic measure in children. I can only say that you will 
find it of the very greatest use in all cases, acute or chronic, 
whether in breast-fed or bottle-fed infants, where vomiting is a 
prominent symptom.” 

fsnail: u 

Vagbhata, Uttar a. 

To children who take milk alone, should be given the pulvs 
of Rock salt, Pippali (long pepper), Apamarga-bija mixed with 
clarified butter, milk and honey as emetic, 

• To those who take milk and rice should be given the Pulv. 
of Vacha mixed with honey as emetic. 

To those who take rice only (solid food) should be given the 
fruit of Madana (Randia dumatorum) as emetic. 

17 rcchana Karma {Purgatives) in children — 

bib?uuif?aV?!ii?( 

rjfkcqrarpd <u: 
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7{^fi^7fFifr?n^^ Kumaratanlra, 

The best purgative for a child is to plaster either on the navel 
or on the anus, with the paste prepared with castor seeds, excreta 
of a rat and lemon juice. 

Laughannm ( Fasting ) in childhood — 

9 'fimraf} finra?) 

*r rnMi^i Kumaratanlra. 

Fasting for a child is to stop all other foods and to give 
breast-milk of its mother who indulges in light food. This is the 
way of fasting chi dren. 

R/ Sushma Ela (Lesser cardamom; ... i part 
Suddha gandhaka (purified Sulphur) ... 2 parts 
Muhdada ••• • •• ... 3 parts 

Prepare powders each weighing one Masha (grain) to be taken 
for five days. 

Dosage indhildreu — 

1 Sushruta , Scran'. 

v4^sKrei3?n^B'*i<ufiHt<T Vngbhata, R/ttint. 

n<rl«r 

Kinnaratanh <u 

1. Medicines to the quantity of a small pinchful may be 
prescribed for a suckling who has completed its first month of hf e - 
Kalka should be given to a child fed on both milk and rice to 
the size of a stone of plum fruit, and the dose for child fed on 
rice only being of the size of a kola (Plum fruit). 

2 . In the case of a chi Id one month old, drugs should be 
given in the form of an electuary through the vehicle of milk, 
honey, syrup, clarified butter etc., the dose being one Rati at 
first and gradually increased a 1 Rati a month till it completes 
one.year. After this time the dose is to be one Masha for eac r 
year of age till he is fifteen. . 
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3. From the time of birth the dose should be one 
afterwards it should be gradually increased by a vidanga a month 
till it completes its first year. During the period, when the child 
takes milk and rice, it should be of the size of a Plum, and when 
it takes rice alone it should of the size of a fig. * 

Method of treating inf ant iU fever — 

’rmuufeciafq f< finmriqw-ur. 

Sushruta—Sarira 

The use of clarified butter is not beneficial to the child on the 
first day of an attack of Vata-Jwara, within the first two days of 
an attack of Pitta-Jwara, and within the first three days of that of 
Kapha-Jwara. But the use of clarified butter rray be prescribed 
for an infant fed on milk and rice, or on boiled rice alone accord¬ 
ing to requirements. In case of fever a child should be given 
no suck at all, lest the symptoms of thirst might develop. 
Purgative, Vastis or emetics are forbidden in the disease of 
children unless the disease threatens to take a fatal course. 

'treatment of Vatafwara — 

1. R/- 

Decoction of 
Sthira 

Gokhura (Tinespora cordifolia) 

Viswa (Dry ginger) 

diaphoretic. Vala (Pavonia odorata) 

Kshuclra (Honey) 

Chinnaruha 

Kiratatikta (Swerfcia Chirata) 

This should be given both to the child and its mother. 

2. R /- 

Either the decoction of 
Panchamula 

Or the decoction of 

Guduchi (Tinospora cordifolia) 

Draksha (Dried grapes) 

Sariba (Hemidesmus indicus) 

Bala t Pavonia odorata) ( Kumaratantra ) 


♦This is the regulated dose according to several authorities. 
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- 3. R/- Bhadradanv 

Musta (Cyperus rotundas) 

Yasthimadhu (Liquorice) 

- ' ' Varahakranta 

Sitophal (sugar) 

Prepare syrup with the above (Kumaratantra) and give in 
Vata-jwara. 

Treatment of Pitta-poor a — 

i. R/- Sariba (Hemidesmus indicus) 

Utpala 

Kasmarya (Gonelina Arboria) . . 

Chinna (Tinosp'ora Cordifolia) 

Padmaka (Nelu.ubium speciosumL ‘ . 

’’ Parpata (Oidenlandia Herbocia) Kumaratantra 

Prepare decoction and give in Pittaja Jwara of children. 

- • ' ' 2. R/- Musta (Cyperus rotundas) 

Parpata (Oidenlandia herbocia) ■ 

Useera (Andr/.pogan neuricatum) 1 
' Vari (Pavonia odorata) 

Padmaka (Nelumbium speciosum) 

- Prepare Silakmhaya * and give in Pitta-jwara of children. 

3. Laja (fried paddy) 

Nilotpala (Nymphea stellata) 

Kana (piper longum) 

Madhura (F.izy pints Nampeca) 

Anjana (galena) ext. of Berberis Asiatics, 
Sarkara (sugar) • 

Make powder with above drugs and mix with hon<“v. 

This should be given to children in Pitta-3 war ■ (K.T-) 

•4. Musta (Cyp :rus rotundus) 

Chandana (sandal wood) 

Vasa (Adhatoda Vasika) . . 

Hribera (Pavonia adorata) 

Yasthi (Liquorice) 

. Amrita (Tifiespora cordefolia)’ 

Prepare decoction with the above and give to children. __ 
This cures Pitta-jwara, thirst and burning sensation 

* Sitnkashaya is cold infusion prepared by steeping one part of 
-pondered drug in six of cold water for the night and straining the <» 
the morning. 
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5. Vasa (Ailhatoda Vasika) 

Parpata (oldenlandia herbocia) 

Usheera (Andropogum nuricotum) 

Nimba (Melia Azadirachta Indica) 

Bliunimba (Swertia Cbirata) 

Prepare decoctinn and give. 

Cures Pitta-jwara, Vomiting, Swasa and Kasa of children (K. T.) 

Treatment of S/eshvia fwara — 

1. R/- Abliaya (Terminalia Chebula) 

. Amlaki (Emblica officinalis) 

Krishna (Piper longum) 

Chitraka (P.Lumba.go Zylanica) 

Prepare powder. 

This is Deepana and Pachana and cures Kapha-fever of 
children. (K. T.) 

2. R/- Bihva (Aegle marmellos) 

Kushta (Sausurea aurienalata) 

Varuna (Crataeva neervala) 

Renuka (Piper anantiacum) 

Treatment of Vata-Pitta fever — 

1. R/ Musta (Cyperus rotandus) 

Parpataka (Oldenlandia herbocia) 

Chinna (Tinespora cordifolia) 

Kirata (Chirata) 

Viswabheshaja (dried ginger) 

Prepare decoction and give 

. . Cures Vata-Pitta jwara of children. (K.T.) 

r ’ ’ 2. Usheera (andropogan neuricatum) 

Madhuka (LiqrTarice) 

Draksha (Dried'grapes) 

Kasmari (Gruelina arboria) 

Nilotpalam (Nymphea stellata) 

Parushakam (zyllocarpus granatum) 

Padmakam (Nelumbium speciosum) 

Madhukam (two parts j 
Bala (Pavonia odorata) 

Prepare decoction and give (K.T.) 

Cure Vata-Pitta jwara of children. 


K.T. = Kumaratantra by Ravana. 
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Treatment of Vatu-kapha fever—- 

L R/- 

ICirata-tikta (swerta Chirata) 

Musta (Cyperus rotandus) 

Guduchi (Tinospora cordifolia) 
Viswa-bheshajam (dried ginger) 

Prepare decoction. This is called Chaturbhadrika . 

Cures Vata-Kapha jwara,of children. (K.T.) 

2. Mudga (green gram) 

Tanduia (rice) 

Prepare Kanji with the above. 

Cures Vata-Kapha jwara (K. I •) 
Treatment of Pitta-Kapha fever — 

1. R/- Triphala (three myrobalans) 

Pichu mandu Gum of Neem tree) ■ 

Patola (Tricosanthus diocia < 

Madhuka (liquorice) 

Bala (Pavonia odorata) 

Prepare decoction and give. 

Cures Pitta-Kapha jwara. (K. T.i 

2. Amrita (Tinospora cordifolia) 

Indrayava (seeds of hollarrhena antidysenterica) 
Arishta (sapindus trifoliatus—soap-nut) 

Patola (Tricosanthus diocia) 

Katurohini (Helleborus Niger) 

Nagara (dried ginger) 

Chandana (Sandal wood) 

Musta (cyperus rotundus) 

Pippali (Piper longum) 

Prepare decoction and give with a little powder of P*PP a ^ 
Cures Pitta-Kapha jwara of children. (K-T) 

3. Dhanyaka (Coriander) 

: Chandana (Sandal wood) 

1 Padmaka (Nelumbiam speciosuin) 

Musta (Cyperus rotundus) 

Sakrayava (seeds of Hollarrhena antidysenterca) 

Amlaki (Emblica officinalis) 

■ • • - Patola (Tricosanthus diocia) 

Prepare S:takashaya and give. • - ' 

Cures Pitta-Kapha jwara of children (K- 
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77 eminent of Sannifafa jwara — 

1. R/ Decoc. Dasamula 

Pulv. Pippali 
Mix and give 

Cures the complications of Moha and tantra in Sannipata 
jwara of Children (K. T.) 

2. Bhadramusta 

Abhaya (Terminalia Chebula) 

Nimba (Melia azadirachta) 

Patola (Tricosanthus diocia) 

Madhuka (Liquorice) 

Prepare decoction and give when hot. 

Cures all varieties of fever of children. 

3. Aragwadha (Cassia fistula) 

Ativisha (Aconitum heterophyllum) 

Musta (Cyperus rotundus) 

Tikta (Swertia Chirata) 

Prepare decoction and give. 

Cures fever with the complications of Colic, Vomiting, Thirst, 
Jaundice and haemorrhage of children. (K. T.) 

Treatment of Visliama fevers — 

1. R/ 

Either Avaleha prepared with— 

Vasa (Adhatoda Vasika) 

Vyadhi (Leppa) 

Kana (Piper longum) 
or Avaleha prepared with— 

Kshudra 

Amrita (Tinespora cordifolia) 

Ananta (Hemidesmus Indicus) ... 

Tikta (Neem) 

Bhunimba or Chandana 
Cures Sita-jivara of Children. : 

2. R / 

Nimba-patra - - • 

Amrita 

Ananta 

Patola 

Indrayava . . 

1 Prepare decoction and give 

Cures Satata-f-i'ara of children . (K, T.) 
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3- R/ 

Decoc. ICatukarohini (Picrorrhiza kurroa) 
Pulv. Pippali (Piper longum) 

Prepare a mixture and give 

Cures Ekohika-jivnra of children with Kasi and stvasa. 


4- R/ 

Draksha (dried grapes) 

Patola (tricosanthus diocia) 

Triphala (Three my.robalans) 

Pichumanda (Bark of neem tree) 

Vasa (Adhatoda Vasika) 

Prepare decoction and give in Ekahika fever of children. 

(K.T) 


5 . R/ Guduchi (Tinespora cordifolia) 

Chandana {sandal wood) 

Usheera (Andropogan neuricatum) 

Dhanya (Oryza sativa) 

Nagara (dried ginger) 

Prepare decoction and add a little sugar and honey. 

Cures tritiyaka jwara (tertian fever) of children. (K>T.) 


6 . R/ Chandana (sandal wood) 

Vasaka (Adhatoda-Vasika) 
Musta (cyperus rotandus) 
Guduchi) (Tinespora cordifolia) 
Draksha\dried grapes) 

Prepare Sitakashaya. \ 

Cures seetajivara of children. 

\ 


(ITT.) 


7. R j- Panchagavaghrita 

Equal parts of milk, curd, clarified butter and urine of a cow 
and the expressed juice qf cow dung duly cooked with the kaikaof 

Triphala ' Vidanga 

Chitraka Tlikatu 

Musta Chavya 

two kinds of Haridra • Suradara 

Ativisha 
Vacha 
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Treatment of fevers in general (b^t faftoptn) :— 

R/- 

Bhadramusta 7 (cyperus rotandus) 

Abhaya (Terminalia chebula) 

Nimba (Melia azadiraclita) 

Patola (Tricanthus diocia) 

Madhuka (Liquorice) 

Prepare decoction and give when hot 

Cures all the fevers that afflict children. (K. T.) 

R/- 

Katphala (Mysica sapida) 

Pushkara (Sassurea lappa) 

Sringi (Rhus succedanea) 

Pippali (Piper longum) 

Madhu (Honey) 

Prepare avaleha 

Cures fever, cough, swasa, indigestion. (K. T.) 

Treatment external :— 

Murva (Sanseviera zeylanica) 

Nisa (Curcuma longa) 

Sarshapa (Brasrica campastris) 

Chirata (Swertia Chirata) 

Sweta (Hemidesmus indicus-white) 

Samanga (Rubia cordifolia) 

Ajamoda (Pimpenella involucrata) 

Vina (Cyperus rotandus) 

Goats’ Milk 

Prepare paste, and apply to the whole body and massage. 

Cures fever of children. (K. T.) 

Palankasha (Balsamodendron mukul) 

Vacha (Acorus calamus) 

Kushta (Lappa) 

Gajacharm (Skim of elephant) - 
Vicharma (Skin of goats) 

Nimba patra (Neem leaves) 

Makshika (Honey) 

Sarpi (clarified butter) 

Mix and use for fumigation to children. 

. Cures fever. 


(K. T.) 
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Treatment of Infantile Diarrhoea fafaqm) 

1. R/ Bihva (Aeglc marmellos) 

Dhataki pushpa (Woodfordia floribunda flowers) 
Lodhra (Symplocos racemosa) 

Gajapippaii (Scindapasus officinalis) 

Prepare decoction and add a little honey. 

2. R/ Kakoli (Tizyphus napeca) 

Gajakrishna (Scindapasus officinalis) 

Lodhra (Symplocos racemosa) 

Prepare decoction with equal parts and add a little honey. 
Cures infantile diarrhoea. (K. T.) 

3. R/ Laja (fried paddy) 

Saindhava (Rock salt) 

Prepare powder and mix with honey. 

Cures infantile diarrhoea (K. T.) 

4. R/ Phalinya (Aglaia roxburghiana) 

Anjana (extr. of Berberis asiatica) 

Musta (Cyperus rotandus) 

Prepare powder and mix with honey. 

Cures thirst, vomiting and diarrhoea'of children. 

5. R/ Pippali (Piper longum) 

Rasanjana (Extr. of B. asiatica) 

Chutaphalastri (Kernel of mango) 

Prepare powder with equal parts and mix with honey. 

Cures vomiting and diarrhoea of infants. 

6. R/ 

Prepare powder and mix honey 
either with, Lodhra (Symplocos racemosa) 

Pippali (Pipper longum) 

Valaka (Andropogan muricatus) 
or, Srirasa 

Dhataki puspa (flowers of woodfordia floribunda) 
Cures infantile diarrhoea. (K.T.) 

7. R/ Nagara (dry ginger) 

Ativisha (Aconitum heterophyllum) 

Musta (Cyperus rotandus) 

Valaka (Andropogan muricatus) 

Indrayava (Seeds of hollarrhena anti-dysenterica) 
Prepare strong decoction. 

Cures all varieties of diarrhoea. - ^ 


(K. T.) 


(K. T.) 
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8. R/ Amrabijam (Kernel of mango) 

Lodhra (Symplocos racemosa) 

Dhatrephalarasam (juice of phyleanthus emblica) 
Prepare powder and add butter milk of buffaloes. (K. T.) 

9. • R/ Samanga (Rubia cordifolia) 

Dhataki (Woodfordia floribunda) 

Lodhra (Symplocos racemosa) 
Sariba'(Hemidesmus indicus) 

Prepare decoction and add honey. 

( Chakradatta ) 

10. R/ Matanga (Long pepper) 

Pippalimula (Stems of piper langam) 

Lodhra (Symplocos racemosa). 

Savara (A variety of lodhra) 

Prepare decoction with equal parts, 
or R / 

Pulv. prepared with the aboue drugs. 

(Raja Martanda ) 

11. R/ Samanga (Rubia cordifolia) 

Dhataki (W. floribunda) 

Padma (N. speciosum) 

Vagastha 

Kacchura (Macuna prurient) 

Prepare yavagu. 

Cures diarrhcea of children. 

( Chakradatta ). 

12. R/ Dhataki (W. floribunda) 

* Bihva (A, Marmellos) 

Lodhra (S. racemosa) 

Patha (Stephania hermandifolia) 

Lajjalu (Mimosa pudica) 

Vatsaka .(Calamus rotang) 

Dhanyaka (O. sativa) 

Ativisha (A. haterophyllum) 

Musta (C. rotandus) 

Valakam (A, Muricatus.) 

Gajapippal (S. officinalis) 
either prepare decoction and add honey 
or prepare avaleha. 

Cures all varieties of diarrhoea of infants. 

( Sarangadhara) 
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13. R/ Putha (S. hermandifolia) 

Bihva (A. marmclios) 

Vatsaka (C. votang) ' ■ 

Salmali twacha (bark of bomba malabarican) 
Prepare powder and mix with milk. 

Cures infantile diarrhoea. 

{Han'ta. Samhiin\ 

14. R/ Tavaraja 

Kana (Piper longam) 

Saindhava (Rock salt) 

Katutrayam (Trikatu) 

Prepare powder and mix with honey. 

Cures infantile diarrhoea. 

( Gad'anigrnha). 

(■To he continued}- 


PULSE IN FEVERS ACCORDING TO THE 
AYURVEDIC MEDICINE 

BY 

Dr. EKRNDRANATH GHOSH, M.A., M.D., F.Z.S-, . 

Professor o-f Biology, Medical College-, Calcutta. 


The Fever (jyvara) in the modern system of medicine means a> 
rise of the body temperature above the normal (taken to be $8 4 ° P-) 
as demonstrated by the thermometer. But ‘fever' in Ayurveda 
dictates several other conditions in addition to a rise of body- 
temperature and probably there are cases where the bodily temP eia ' 
ture is scarcely above the normal, 

I. Pulse before the advent of fever :—• 

(■) ■snrvrt'd siurT umi: sm: r 

3?: mSb « II. 4 ; 11. 38 

(z) ^feqiflrawtr 1 II. 36 ; II. 38 . 

(3) yu g -??iFu <fl^ nm 1: mfu *srrai ^ > IEi 24 ' 

(I) The pulse becomes slow and jerky (before the advent of 
fever) due to acbing pains in the body. In tbo burning sensation 
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<duc t,.i vise of temperature) in fever, the pulse becomes forcibly 
jj'-rkv (move bounding). 

* ■ j *, 

( 2 ) In Sannipatie form (of fever), there is general soreness of 
the body, 

( 3 ) The pulse, which was slow before, becomes forcible and 
quick and beats with celerity.. 

If. Pulse in fever. 

A. Simple fever (in general):— 

(i) w nr#t gi II. 12 

{2) o'swKift vnsl w 1 II. 27 

(3) =3nn qsnqfh II. 4 ; II. 18 

(4} sq^fq 1 ' 2 ^)<qi qqqul. sflsl 3 I I. I ; I. 2 j II. 44 5 

II. 17 ; II. 25 ; II. 26 ; II. 36 ; II. 20 ; II. 4 ; 
II, 29 ; II. 31 ; 1 ®rwlqn, II- 26 ; II. 38 
; ( s w*fr, 8 «qg); II. 1 

(5)• ^<2twt*l Prt^ri 1 II. 9 

(6) <ftsn nsea grst. ftrirr: 11 II. 20 
< 7 )r ■q qai wfa 1 II. 4 

(8) (gist) g taqut II. 42 

• (9) vtfft ^ ^ I 

f?m it 11. 9. 

(10) -vivs! elqn *)%! II. 27 

(11) q’er sqrg gftm fatten II. 37 

(12) ski m 3 =nfa ate sjnt: gifar II.,24 

(13) qg? sirs! t*ravg 1 II. 1 

(14) nrst < 3 pgV II. z 

1 (15) voH *n ctete qrreh 

5 q»iq <sqfa ^Isfcm 11 II. 24 
(f6) ^'ssrwr) ^ II. 24 

.. In we take the pulse characters collectively from the passages 
quoted above we can consider them under the following headings :— 
(,,) Most of the treatises ( 1 - 4 , 8 , 10 ) describe the pulse as jerky 
(nshma) and frequent (vegavaha); one ( 13 ) describes it as very 
frequent (maliavega). According to (IGj the pulse in fever beats in 
half the time it does in healthy condition; that is, the pulse 
becomes frequent,- The jerky pulse is compared to the progression 
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of a crow in ( 14 ', where the pulse is also described- as agitated 
(utkantha) and causing ■ burning by fever. ( b ) In (6) the pulse is 
described as sharp to the touch (tibra) and soft (prasanna). (c) In 
(11) the pulse Is said to be full and frequent, (d) In ( 15 ) it is 
noted that the pulse which beats with intervals corresponding to 
the pronouncing of three short letters becomes more frequent in 
fever and the beats become disconnected with one another. In ( 16 ) 
it is said that the pulse which, owing to slowness, was before beating 
forcibly and slow, beats quietly in fever. ( e ) According to ( 7 ) in 
fever, as well as in derangement of Yayn, the pulse beats crookedly. 
This is an unusuat condition, unless the patient has already a high 
blood pressure. (/ ) In ( 9 ) the pulse is described as fine (thready) 
and slow in fever. This no doubt represents an asthenic condition. 

B. Pure uncomplicated fever:— * 

5 ff% gf? ! 

w ^ srtfsfipi fr*£ni i! II. 9 

If the pulse resembles the progression of a frog, a snake and a 
tnahasala fish, it indicates pnye (uncomplicated) fever. 

C. Antargata fever (Internal fever) - 

(1) shrn ^ i II. 12 

(2) s?kn ^ spl i 

gut s^td &si 11 II. 27. 

(31 Jtffhc 5ft?r? sre? ^ 51^7^ 1 

sgweltd fenq vfa r?^=g?t 11 II 25 

If the pulse is very soft and forcible (1, 2) and beats jerkily 
( 2 , 3 ) and has the rate of 55 ? (brute panchasaradikam), and if the 
body is cold while the pulse is jerky, it speaks of antargata jwara. 

D. Chronic fever ( Cbira-jwara ) :—According to Ayurvedic 
Medicine the fever which continues for seven nights is - to be taken 
as acute (taruna), (II. 44 ). 

swai dt*n sr II.-28- 

In chronic fever the pulse is frequent, sometimes jerky, sometimes 

not. 

E. Fevers due to or attended with indiscretion on.the part of 
the patient :—• 

(0 ^mn mwt 5^ t II. .41 

(2) ftra: i ■ II. 3 s 
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(3) *tvs\ ^inn#t i 

o^K qqfnl FMfiUfl; CW. 9 

II. 4 5 H. 38 ; II. 18 

(4) fWil ^T\\ qfawDfflq 1 II. 3 8 

<s) m ^p\ ^fcs qf? ^*i 1 

^ cqsftj) vrtft ’fad H II. 9 

(6) <Stfe^n *W»fiTO 51 W*T n^W II. 3 8 

1 Tlie pulse in fever arising from anger becomes full between the 
beats {the beats become connected with one another) (1). 

The pulse in fever due to passion becomes low (the beats are 
so low as to be more or less continuous). (1). 

The pulse in illness {fever) due to sour food-becomes jerky ( 2 ). 

The pulse in fever due to taking of kanji {the excess of water 
(eft after boiling vice) becomes slew (6), 

The pulse aftei* sexual intercourse in fever becomes slow and 
feeble. If one becomes much passionate in fever, the pulse becomes 
very quick and jerky ( 4 , 5 '. 

F. Pulse in intermittent fever :— 

( 1 ) #(t 5 f 5 tfe f^rc i IP. g 

(a) stssj' I 

fci ^ it II, 20 

(3) <ra ^ ^apstfe ^ i II. 9 

(4) 1 

gs* cmt n 

II. 36 ; II. 38 5 II. 4 j II. 18 

In Visamajwara (intermittent fever—evidently malarial) the 
pulse becomes weak (1). 

In fever with rigor or trembling, tbe pulse becomes frequent; 
this is to be taken in quotidian diseases (fevers) and others. The 
pulse is same in one under the influence of a ghost and in the 
quotidian fever (2). 

In tertian fever the pulse becomes crooked ( 3 ). This evidently 
refers to a low tension pulse'witli cardiac action. 

In quotidian intermittent Fever, the pulse sometimes recedes for 
a little distance from the root of the thumb) but comes back after 
« short while { 4 ). This evidently refers to the muscular spasm 
during rigor causing to disappear the pulse from the wrist for 
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the time being. In qnartinn, ter tain and fourth day fevers, the 
pulse becomes jerky (or forcible to the touch) and beats like (the 
rolling of) a wheel (that is, becomes very quick). 

G. Eulse in fevers due to derangement of Vayn, Pitta and 
Kapha , singly or in various combinations :— 

It should be noted at the outset that the febrile conditions entic'd 
by deranged ¥<iyti, Pitta and Kapha differ from the simple demm-nd 
conditions in degrees only. In some treatises the two pulse conditions 
are seldom differentiated, . , ■ . • 

( 1 ) Vay 7 i. 

(1) OpStein II. 4 ; II. 37 • • 

(2) ^ ^ nurnst t II. 38 ■ • • 

(3) nw ^ ntq 1 

II. 29 ; II. 4*; II. zcr 

(4) ^TfWt gifssTI ^rsiT ^ r II I S 

(5) ^ sftfJi fern wz} qm^ti 

II. 26 ; 1 I. 4 ; II- ^ 

(6) ^ ^1*1 qisJ ugg II. 4 ; II. 26 ; II. 3 s 

(7) ferq . nm mtD r- 

II. 4 ; II. 26 ; 1 1 , 30 ;;II. 36 3II. f 

(8) wtsr =4 4if3qi sfjqf <?);* i - 

11.36; ii 4; 11 yf 

(9) sms) «iq ftmufem t II. 4 jr II. 3° 

(tc) 3 ?fgsn qtnui mi rrafh ssft 1 II. 24 

(n) Mirant ft’gqisn 1 

ctqt wnftRT ’£'$ 11 II. 1 
(r 2) swsft g Thgt 1 II rz 

Taking together the characteristics of fever due to deranged 
Vayu from the various treatises, we enumerate them as follows • 

(i) The pulse is crooked (that is, with a low rise) { 1 , 2 ), 

(it) It is hard (high-tensionedj ( 4 , 10) 

(iii) It is expanding {sphurita) ( 1 ). 

(iv) It is shaky (vilola), that is, with a low, rounded, top ; and 
smooth to the touch sitasparsa) that is, with rounded, top (8). 

(v) It is large (that is, with a large volume) (4,10) ; according 
to one (II) it is thready. 

(vr) It is very forcible {in above go) (II). 

(vii)It is fre.ptenfc. (2;. 


/ 
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(viii) It resembles the progression of gallinnle ( 12 ). 

In simple derangement,.the pulse is slender ( 5 , 6, 7 ), soft [sita 
(5 ; saumya (6, 7 )], slow 6, 7 ) and quiet (that, is, not much high- 
tensioned) ( 5 , 6, 7 ). . ; 

. In severe derangement, pulse becomes bard (high-tensioned) (8), 
full (8), quick (8) and approaches the Pibba-pulse-( 9 ). i 

Apart from the pulse conditions depicted above, the other signs 
and symptoms as described in Ayurvedic works make us think th^t 
the present type of fever probably corresponds to ‘.‘Sthenic fever” 
of the Modern Medicine. Thus we find in Dorlands’ Medical 
Dictionary : “Sthenic fever, fever characterised by a full strong 
pulse, hot and dry skin, high temperature, thirst and active 
delirium.” 

( 2 ) Pitta , ' 

(1) favH slut 'gfam II. 4 ; II. 37 

(2) fig) 1 II. 24 ! 

(3) bw srflhmr: t II. 1 

(4) .Hui : (?m) ^ 1 

il. 1.5 II. .36 j II. 4 ; II. 34 jTI. 20 ; II. 26. 
(s) Wra ^<?rt iftai *n^ firetsift Htq \ - Hi. 30 ; II. 20 
(6) favlg II. 12 

The pulse shows, the following characteristics 
.. (i) It is jerky (1). 

(ii) It is,forcible (to touch) (1,-2). 

•(iii) lb is full ( 4 ). ...... 

(iv) It is Jong ( 2 , 4 , 5 ) and straight (that is, with a • straight' 
vertical rise) ( 4 ) ; [straight like, the stem of .a lotus ((,)}-. - 
(v) lb is soft ( sahaja-tarala ) (2), 

(vi) It heats with celerity ( 4 ) and with frequency ( 4 )> 

(vii) It resembles the progression of a cbamaleon. 

The piesent type of fever, with its accompanying signs nnd 
symptoms as depicted in the Ayurvedic Medicine, makes us consider 
that it corresponds to one attended witli deranged liver (as acute 
congestion of the liver, or acute hepatitis). 

^8) Kaphas 

1 

(0 m-sV 1 II 4 j II. 37 

(2) msi ^ sftcn fqNRn vreq 1 II, 29; II. 30 

(31 *3»pt urm"! 1 . II. t-3 

(. 4 ) ®trel crgem n\m\ tfwftasiu II. 36 ; II. 38 ; II. 4 
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The pulse in Kapha-fever shows the following characteristics :— 

(i) It is soft (2, 3, 4) (that is, low-tensioned) 

(ii) It is slow (I, 2 , 4). .. • 

(iii) It is thready (4). 

(iv) It is quiet (that is, with a very low-ascent) and slippery 
(that is, beats smoothly beneath the examining Fingers (2). 

This type of pulso probably corresponds to the asthenic fever 
of Modern Medicine. 

(4) Vayu and Pitta , 

(1) q mm 4U qrfeqt qmftmuu II. i 

O' I 

( 2 ) 1^1 ■gqsn mfesTt pfqffflTt II. 26 

(p 1 II. 29 

(4) g qnf’fi 41 1 

?f*g*<*n qicjfqvisq^ «qqn II. 12 

( 5 ) utsn 3 >f?*n qTfifq’rtfli II. 36 ; II. 2 j H. 3°- 

(6) gsp ;rt?t nff.^roi ^ i 

^ fas b ii- 9- 

( 7 ) I 

^qrJiflT qwiqvr© gg«n' ir 

?mqnst f 1 v. 

qmgftT. fqv?qiqte n II. 16 . 

The pul be in fiver arising from the derangements of. Vayu and 
Pitta becomes full (1,2,5), hard (high-tensioned) ( 1 , 2 , 3, 5), i > il9 
a straight rise (I) with an acute (sharp) tip ( agnib'at — 4 ) or is flowing 
(that is with a rounded top) (2j 5), : and beats with celerity (2, 4, 5) J 
it may be curved (that is, with a rounded top) (3, 6 ). According 
to (4), it always beats with celerity, has a sharp top, is slender 
and threadlike and is slow. 

According to ( 1 ) the Kaphanadi ( pulse indicating Kapha 
principle) h s the progression of a goose ; the Vayu pulse touches 
the Pitta pulse } all the three nadis (Vayu, Pitta and Kapha) are 
deranged ; such is the sign of Vayu-pitta derangement. 

The Icaplianadi has the progression of a fowl (that is. slow) j 
the pitta-pulse touchs the vayu-pulse ; the three nadis are deranged ) 
such is the sign of Pitta-Vayu deragement. 

The following commentary is added to the passage No. 7. 

•srawsY vwfi Vsufh’; '?■*?*:’ ‘I'M’ fqn *nsY 

rq sqq qirrai) fv'q htsj: wrfh <jym ffejiFtT: 
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i sro<ii r rjcq smMfl - siuqsispc 

sreV v® i . 

M .' 

'trcnrsV *3lh *fr>a:’ fqvpH«t wrarifT ^ 

'^y\^^: , unra m ftai srrer. ^amfb: qjbw ^fe»ifb: Imraig ^'uFaw- 

■EQ^ l Oct 7 *^ ^JfPUqW^tlfaqi’Eqb essib ^rifh^fb qvraqpm i •• 

From the commentary it appears, that the pulse in-fever due to 
derangements of Vayu and Pitta is slow and curved (high-tension). 
If the Yayu condition predominates the pulse becomes quick. If 
the Pitta codition becomes strong, it beats with a straight rise. 

(5) Vayti and Kapha. 

(0 ^Fubvh^ *itsI wransifa?n i II. i. 

{2) mst qdbm ■eivnq i 

:51m ^IcraqiV^' T?FcJ yilfbqn. « II. 12. 

( 3 ) qiui .€^rarasn 1 

II. 29 ; II. 4 ; II. 26 ; 36 ; II. 38. 

(4) fbv?rc‘ tsit W 1 II- 3 s * 

(5) faqi *n#t vpqnfbin3<n i?sv w t stq 1 

cTO’g 511^1 WnFn ^F VHUft || 

?irs) 3K*ifb ^nnq 1 

-*l?Fr>l{h^tU it ^Vj’ H 

Commentary :— 

‘foi m€F qs? *mft '»k 3ifb’ 'm 1 tf’n wrvnsY 

‘«naq’ ^q fbqqNs:’ wnifafirwra: ‘qqqifci:’ vFm ^fejjfb: vyra^nFr yfe 
‘■»f’flqig’ 1 ^’n^qvnsnm^fa dgvjFflKrejb' b»rofbufb v vr 

qiq ^Fnsrab 1 

- ‘^m€V favprcs) ‘meJiFr.’ ?^b ^fb wnst ‘sfaqi’ ^qnrsV ‘ujsiq* 

^q ‘fe^^'.Fflina.wfqvrsn^i: ‘q^rih;’ qyfcrc $fe»i5b: qqni ^ tbqfb qurav? erevifb 
quui 7 ? qq^anmuira qreynfbapqb .q<r5^*ifbufb ^tutTer sqr ^rb 1 II. 16. 

The pulse in fever arising from the derangements of Vayu and 
Pitta is jerky [very jerky—(1), slightly, jerky—(3)], forcible (1), 
slow (3, 4) and rough (that is, high-tensioned) (4). According to 
(2), the pulse is generally normal hut at times becomos hard and 
quick. According to (5), the Pitta pulse is slow ; the Kapha-pulse 
touches the Vnyu-pulse or vice versa. The three nadis are abnormal. 
It thus appears that- the pulse is slow and curved (that is, high- 
tensioned) If the Yayu predominates :the pulse becomes forcible; 
if the Kapha gets the upperhand, it become quick. 
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■ (6) Pitta and Kapha. ' 1 ' 

(1) ^ JuRf II. i. 

(2) gym mgqw 3^ v£g i II. 12. 

(3) gymgn?)g fgra qi -i\ fqvraqi ^gtm 1 

II. 26 j II. 36 j II. 4. 

(4) gym qre) *Rt r-g ggi «qg 1 

sflfHi gisqmvd ^'qjfqtiT^ gqg 11 II. 12. 

(s) fafggqn wqg 1 II. 20. 

(■ 6 ) gym g)?n %yi mi) fau^fmsgirei 1 II. 12. 

( 7 ) gi&nfirerat gnf) v.rag‘*?gg 1 

l c. ^ 

fegqtoxpR) qfa: qjfqggi g-em’ it 
ggmit rngqlgwhst sftmtr xsrsig 1 

faggi) qqj»iFa: fimirei sm’ 11 

Commentary— 

‘gg)miV mumit ‘fimlg:’ gq?g?t sfa ‘mfeqf:’ ifqniit ‘wig’’- 
‘«r_srq’ gg ‘Rnpu:’ qmiqitqgqrei: ‘mpifb:’ ^fegfq: qawi^fM^ 

a qiqHra^fnfaxg^ g^fg^fgaf^ 

gjf{ 1 

X* 

‘gqmif mmni) ‘ggpiffr:’ gfg ‘mm:’ fimmit ‘sr^’ ^ 

fqggqirNwyl'mFqviqrsr. '^{g:’gsfa* ffegfit: ggggfirafg ^' 

xictnpgqqtxiajm^im sremfgsj gjt gmspwfggfe fag if qr=gv ^ot 1 11* l6, 

* S> , ' «> 

The pulse in fever due to deranged Kaplia and Pitta has the 
following characteristics :— 

(l) It is small (fine) ( 4 , 6 ) or very small (very fine), thready (2» 
4 , 5 ) and nearly imperceptible (sthira) (3-6). (2) It is soft to the 

touch ( sitala ) (2,4,6) or slightly jerky ( iislina ) ( 5 ). (S) 18 

normal (otherwise) than sthira and is attended with burning 
(sensation in the body) (4). 

According to (7), the pulse is slow and forcible if the Kapha 
derangement predominates and it becomes slow, but beats with 
celerity (the individual beats are quick) if the'Pitta derangement 
predominates. ’ * , 

(7) Sannipata. . . ' 

( 1 ) X3tfsqifbqiwr gqfb 1 

gsfei'rgqipn g^m qftqflfifcn 1 II. 4* 

■ • ( 2 ) gtfiTbs w% cq?gi 1 : " ■] 

fgfi%’CTt 5 ^' ifs wi r 11 .8.' "• 
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(3) =3*0 sftcn ^^'*5 xlifatfi >g 5 I 

^ * 3 ?) =) 3 f^qJcT' it II, t. 

( 4 ) fstfera Fsifq^t ajif^t sjingt «TT fest; f%T3t 
mfcr *ns?Pi? 3 n 1. II. 12. 

(w?l ^ Sfivfir ST *rsjf%-| 

»ito' Tsfire. srfir“ gf^qict 5^ 11 II. 47 ; II. 12. 

, In fever due to Sannipata, the pulse shows, the following 

characteristics :— ■ - " r 

(]) There is soreness of the whole body and the pulse shows the 
characteristics of all the derangements (1, 2). 1 

(2) The pulse becomes abnormal and slow (2), 

(3) The pulse become^ soft, jerky, curved and full at different 
times (3). 

(4) The pulse in Sannipata fever becomes slow (in its excursion), 
relaxed (very soft), agitated (that is, very low), beats with long 
inters als between them, "becomes imperceptible, then becomes 
expanding and again does not touch the fingers (that is, disappears) ; 
it beats in this manner with‘different kinds'of movements. 

It appears that any adynamic or typhoid condition of fever is 
indicated by Sannipata. 
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SLEEPINESS AND WAKEFULNESS 


1 Tire Cure of Ins’oYnnta •* 
r (By E6uii l Oi?on; Author Af Rational Hypnotism etc.) 
Insom'nia, ; or ” sleeplessness; is not necessarily ' h’serious- matter. 
Nevertheless, the fact should be emphasised that lack -of: Slddp, ''even in 
otherwise - healthy peyspns, and "whether the - result of intention or not, 
Sends to seriously interfere with the efficiency of mental functions, causey 
defective memory and inability to fix the attention it also induces 
extreme sensitiveness of the eyes, with ’hallucinations of sight ; amd, of 
course, causes a ‘geneVtil Tack .of energy'. Pain, fevfer, brain 'exciteinent, 
certain organic changes in the brain, anaemia, and neurasthenia -may each 
lead to or cause insomnia. Naturally; therefore, insomnia h much 
concerned with the obstinacy of complaints in which it occurs. ; - 
■If -a healthy and vigorous 'person tabes. too much food he or she is 

likely to bfe rendered sleepy, part of the energy which-might-have been • 
used by the-brain having been drawn to the stomach, in order to aid; 
digestion On the other hand, fasting and underfeeding tend to cause 
wakefulness. Sleeplessness •bOmetimes results from too much mental 
activity just btfore retiring, or from nervous irritability—due, for example 
to food “lying heavy on the stomach,” or to constipation. Cold feet, 
impure air, too much or too- heavy 'bedclothing are other causes. But the 
mental element is a very strong one. Suspense is extremely likely to 
prevent sleep ; prisoners condemned to death are wont to suffer from 
sleeplessness until they believe that all chance of reprieve is at an end, 
and the night before the execution is usually a peaceful one. Many cases 
of persistent partial insomnia are the result of expectation ; and a fake 
remedy (e.g., coloured water) if supposed to be a powerful antidote, often 
proves efficacious. If one tries hard to go to sleep one remains awake 
until all effort is abandoned. That is why persons attempting to make 

themselves go to sleep by imagining watching sheep jumping through a 

hedge, ships sailing out to sea, and so on, often defeat themselves. 
Similarly, persons who use anto-suggestion for the purpose of inducing 
sleep are wont, through effort, or attempts to analyse what effect the 
suggestion is having, to negative the soporific effect that would otherwise 
occur from the process. 

THE TREATMENT 

As an aid to refreshing sleep, hygienic living—mental as v?ell n-> 
physical—should receive particular attention. Mapy articles of diet that 
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,ln- themselves- would tend to.indpca wakefulness, may be-prevented from 
doing .so,, expectation tp the contrary .being the controlling factor. Thus 
.tea and coffee,- taken late in the day prejudice the interests, of sleep, but 
may be partaken of freely without producing that- effect—as. I particularly 
noticed when tesident in Northumberland, . To. resort to laudanum,-or 
•ci i tor at is harmful, atid genu.ine sleep is not inducible through either of 
those agents, unless it follo.ws the artificial. I do not believe,in having 
.solid food within three,.hours of retiring..-hut I recommend at the last 
meal either onions, or lettuce. The onions have, a peculiar .essential oil 
which ds v highly soporific. .• Lqftuce' contains, particularly, in the stem 
when the plant is flowering, a substance called “lactucarin” (not 
I uidanum, as often stated), and when lettuce cannot be eaten ihe juice 
can be advantageously: used "for proquri.ng,-slumber. I may add that 
lettuce juice is often of great value where a person is in great pain. 

When .restlessness is due. lo cong'estion.pbont the ke^d, vinegar and 
water, sponged over the forehead and temples, whilst the'lower part of 
the body is kept-warm', is useful tn’many cases. • . 

'.-•Sleeping on the -back is liable to'cause nightmare,’ ahd lying-xin the 
left side disagreeable dreams. Children are prone to sleep lying on their 
stomachs, -a particularly good Condition after a meal as the eructations 
can most readily escape! Many adults-’Will" find that they themselves 
sleep ,very soundly lying pn -theit stomachs, the left arm lying over the 
small -of the back, and the face, and right hand (the right arm above the 
head) turned, towards the left, If you sleep on your right side,(or left 
side) you should be careful to, slightly -bend forward at the neck that all 
hut insures,breathyig : lhrough the nose, ,• • ^ 

. . Have the feet ; warm, .before getting.into bed. ,,Indians and hunters 
make; a,rule of sleeping, with their .feet turned towards the camp fire. 

"* * ‘ "HOW TO BkEATHE ; ; 

. I advise persons inciinpd to be wakeful to utilise respiration in ihis 
way ;—Take a breath slowly through' ,the nose. Don’t sniff, for .that 
contracts the passage. The chest acts like a pair of bellows, and you 
w mid think it absurd ' to ■ do anything-‘at tbe-nozzle in order to fill the 
bellows. Recollect,’therefore, that it is'the expahsioti.ofifhe chest which 
xdlorys the. breath to enter, .and not the entering .breath that causes the 
chest to expitnd. • Having -tfiken the -irreatb, exhale whilst mentally 
picturing if, as-if a vapmvr-^p.issing uownwards'.to the feet.. ;Nerve energy 
hud . bl-md follow.the -direction of thought (we call-thrs.tUiiiigation” of the 
-blood) and placidity and drowsiness result... -Again.-don’t try hard to go 
to sleep, but eive way to theideas-you have conjured tip,'and, for--phVsic’nl 
as'well as mental re.-reona, sleep is then -likely-m come suddenly—of 
course, without your .noticing when. . _. .• ; 
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' In conclusion, I should point out that as insomnia, if allowed to 
progress very far may be all but irremediable, hypnotism,' which is 
probably the most powerful agent in existence for correcting the condition 
and tendency, is indicated as a most desirable means of treatment in 
advanced cases. It is a stupendous error to regard hypnotism as morbid, 
or even, in the strict sense, abnormal.' As professor McDougall (reputed 
to be the greatest living all-round psychologist) writes : “After a long 
period of unscientific dogmatic denial, the scientific world at last re¬ 
cognises thattbis condition can be induced in the great majority of normal 
persons, and that it is in itself perfectly harmless .”—"Health for All” 


SECRET OF HEALTH 

Why 1 Never Caught Cmd, Feverror Even ‘Flu' 

(By H. H. B. S. Pant, Chief of Aundh.) 

The real test of health is not mere roundness of form,,nor prominent 
muscles, nor absence of serious illness nor possession of mere bodily 
strength. It is only when all the internal vital organs, such as the brain, 
heart, lungs, liner, stomach, kidney, uterus, intestines, skin, etc., perfpnw 
their respective functions normally, that you may be said to possess perfect 
■ bodily health and perfect mental energy. . . 

When you get up in the morning from a sound sleep overnight, y ou 
should feel buoyantly energetic, and full of pep and spirit tb’do your 
daily duties without the use of any stunulating drinks, as tea, coffee, etc. 

f If you desire to possess a radiant bodily and mental health, as you 
undoubtedly do, you will be interested in a practical system—simple and 
inexpensive system—worked out by me after mature thought", l»ng 
experience and many experiments. The system, methodically followed, 
will enable you in a natural way to restore the impaired functions'of the 
body and brain and to prevent the inroads of disease or germs. 

FUTILITY OF DRUGS 

.. You would naturally ask—"When there are so many doctors, specifics 
and patent medicines to cure us, where is the necessity of your sy.-uein 
of exercise or any other ? To this, allow me to reply : In spite of the 
.so-called advance of medical science, the incidence of disease ts 
appallingly great, and ailments and diseases unknown to our grand and 
, great-grand-fathers have been at present taking a heavy toll of deaths 
from amongst our young'men and Women. 

The following quotation in this connection from "Health for AH, a 
London Magazine for April, 1929 will, I hope, serve as an eye-op ener * 
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'The population has drunk millions of gallons of drugs prescribed by 
medical men aad sold by chemists, and are not better off" 

A MORE SERIOUS ASPECT ! 

“There is another, and much more serious, aspect of the drug 
question to take into consideration, We refer to the growing practice 
of resorting to drugs and patent medicines by an ever increasing number 
of susceptible people. We have only to study the advertisement columns 
of our newspapers to realise what an enormous amount of money must 
be spent upon all kinds of dope. Who can say bow many drug-addicts 
theie are in our country to-day ? Against the one or two cases of drug 
addiction that occasionally come to light, there must be a huge number of 
people who use drugs secretly, and who end up by becoming drug- 
addicts.” 

Most of the doctors, if not all, administer medicine to suppress the 
symptoms of disease, never, attempting to remove the cause of disease. 
As long as the cause is present no amount of drugs or specifics would 
be of any avail. 

The reader will thus be convinced of the futility and folly of drugs 

, < - / • * ■ ) 

and medicines. 

HOW TO DEAL WITH THE PROBLEM . 

The- only solution to solve this serious problem is to be honest w : lh 
-yourself and ascertain your complaints and failings and start at once 
•ofi doing the Namaskar exercise and on a natural diet/ 

After giving a thorough trial to most of the Indian and .foreign 
systems of physical exercise, I find from actual experience that Namask.tr 
is the all-round exercise and one that is most efficient to cure and prevent 
disease. 

Although over 60 years of age. I have never had any ailment or 
disease during the past 25 years. 1 never caught even an ordinary cold, 
winch is generally regarded as inevitable. Even the most dreaded 
epidemics such as ‘flu’, bubonic plague, etc., never affected me. It is 
•wrong to boast, but I think I never shall. 

“How foitunate you are," you might say. No, not at all. If you 
keep your blood pure and healthy by doing Namaskar exercise and by 
conect diet, you too, like myself will be able to defy any disease or germ 

The Namaskar exeicbe lias also wonderful effect on the performer’s 
mil d and intellect. Since I commenced this systematic Namaskar 
pi.yj-ieal exercise, I have been strenuously working twelve hours every 
day I don’t reim mber a day when I felt wearied or worried. Every 
year seems to instil into me renewed energy, enthusiasm and ambition,— 
"The Lc'tulc’." 
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Common; Occidents and their'Remedies 


'A-mother ' of {our small-children-found fcniplpym.enttor.hetp.-oul'kvith 
t-hfej -.family expenses/ - ; She Jo'cked;.. vhe.,children rih. the .house; \v<(b 
ndmonitions. to be good and weht : to her work-. '-On her leumi she.found 
the police and neighbours 'in-.her Home.-; Hen four "children were dead 
fr ; om .-asphyxjaiiup by gas. One of theohildreh had opened the.cocks On 
the gas. stove. Thehvarniog'is <thatf yo.u should never leave;a.small child 


al.QJ}4. Zi .u ; : J _ ,o .. : ,A \ . . - : vj -j '• 

in Within a • few „months thea Micbiganinew-spapers-gave, accounts'ofi’six 
peculiar stottighl^tton accidents: ? Two ot these : .were .caused' by rope 
lariats used by small boys playing cowboy and thiee of the vicunas, were 
chocked to'death"by• toy.:ball'obnsi''.'the' mlfutbpiece - -’hi’beach' ’case li mg 
drawri..into’ the child’s, windpipe.- : 'The' sixth; was strangled when her 

;fur neckpiece caught -on a! sle.'gb. wbUe-.she was ;trying to catch aride-' -- 

... ■ . v ( 


eg io to 


k -3; e-.1T 


r CUTS AND SCRATCHES, ... 

. _Ofiii r -». .1 . • » J < j . I'V .j'Jv .1 . c.!J »J t:!* .— , 

Cuts are so common that parents need be careful ..about ; leav^pg 

sharp dangerous articles around the house where the children mayTn'd 

them. Shar^ tools, Valors, abd" carving'lenives should befeept out of the 
.reach-oft U(tle : children. ' ■ .;o,. s ! 1' 


c • ■ .Mamy' injujy; insulting in partial or total blindness happen to chi.ldcen 
as a result of (argles.s play with sharp sticks,- pencils, scissors, bows and 
iarrows, air-guns, etc. • . .. 


■ -.UuUiiued! rakes .and pitchforks'ar’e serious accident hazards. Anyone 
’selec.ti.ngigi(ls..foi childieu should avoid toys that have sharp, points, sharp 
edges or other accident possibilities and instead choose safe and 
■constructive^playthings 'of wbicht there 'are plenty to. be found. If .little 
.children, need scissors for cutting '-out .pictures blunt pointed scissors 

.should be provided. • .i . .. -- 

iCliildren. are'..apt to. play w,uh almost any article, they happen to find 
even if it is in the waste-basket rubbish heap or alley.. Things that adults 
l.wqulld riot ‘recognize -as 'desirable'; playthings may present fascinating 
'•possibilities 'in small boys and girls. For this rerson it is wise to dispose 
of all “waste aitiples as soom-as-possible. ■ Tin cans and bioken glass are 
-bad. accident Miaz<rds and should be disposed of in such a way that the 
rchildreri'i will not find them and - also ‘so that the men who collect the 
'rubbish may not be cut by any sharp edges or-'rusty nails. After food 
•has*-been removed 1 from -a- tin can,' close the-cover of the can bt-f re 
-throwing it away. ■ Small piec.es of broken glass may be put in an empty 
tin can, stuffing some paper above the pieces to keep ttieivv from hdlmg 
out, and then pushing the top of the can down over the contents. 
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"■ " • '• ' • NAIL’-WOUNDS : ’>• \" 

'Children have a natural instin’et for constructing ‘and if they ban find 
any botuds or boxes they delight in building something with "them.’ r This 
is one of the finest forms of play, provided there are no projecting nails 
in the boards. Parents should teach children to be on'’their guard 
against upturned nails and to remove any that they ‘find or to pound them 
down. Lockjaw (tetanus) sometimes results from puncture wounds such 
as" are caused by stepping on a nail. The wise "thing to do therefore 
is to call a doctor to take care of such injuries. 

• Boys and girts'shoiild be encouraged to J form'tbe habit of talcing care 
o ! f wounds and should 'be told "why if is Wise 16 "put iodihh on even'a 
slight cut. In schools that are visited daily by a "school nurse the pupils 

"edme to her for "treatment" a"s" a matter of bourse'without the slightest 

, . ... , / : i<- in £ :\v'AS T-d SiDi’ C:J aids 

hesitation. ■ 

Dange’roes practices that"" 'cause s'enOiis^Cot^‘fiiay 'Tje '§{jffimari’z^d ' l as 
, ■ .'{fib odi Li ' -o i 

follows :— .... . . . , .... 

, " ■ , . r . t • '*•’»" '/ / r ! r, 'j{ ? /'Y i ‘ T *"* t 

' Walking or riinning with knife or scissors in hand. 

’ Carrying things in‘the motith "while "playing. " "j 

"Handling articles wiih sharp edges. 

Putting sharp knives in a drawer "with other kitchen utensils, 

■ Pushing against the glass pr'rtof a door " ' ’ ‘ ‘ ‘ 

■ Exposing the eyes by careless play with sharp pointed "article’s—- 
r ' r u ‘ • "From ‘Catendar"o : f American Rdlliiig Mill "Company,-Ohio."’ 


MASSAGE AS AN AID TO HEALTH 


Need of Providing Facilities In Cities ; *• - i 

(By Sir YV. Aibuthnot Lane) 

- . - - ...• • ■ • . : " • - : t 

-...To the dwellers intoiir large cities the absence of ascertain habitual 
amount of exercise is a matter of constant anxiety. The' doily routine 
may entail only a short walk, a train -or-motor-car journey, none of which 
affords any such exercise to the abdominal ynuscles -and- organs as is 
essential to keeping "them in' health and "the intestines in a state of 
activity. 

‘ * -'Upon the abnormal delay of the produfcts of digestion in the gastro- 
-frites'tinal canal, depend all those diseases with which we are so painfully 
? familiar : in civilisation, and none of which can develod in ctne whose 
digestive system works automatically and • perfectly. As so many of 
r t>iir "brain workers "spend mosf of thfciv office hours' in a sedentary 
-occupation,'! the disability, mental -and physical, which’results becomes 
•there and Inure'- conspicuous ‘as the years pass by. . " 
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During this time ih worker realises only too clearly that hi' phjscal 
nciiviues nre stenrhlv tl» tctioinliug, while th-. inWest taken in {si=: work, 
\ and the diminution >.f Ins capacity to form important decisions are almost 
unconsciously henming mute and mint: pronouno-d. 

i o meet tins he endeavours t«» take ex-reisc on Sundry', mid this 
he may suppb-nvnt on Saturdays ns well, but in lire days of the week 
.si ici) intervene hi- is obliged, especially during the winter months, to 
fall back upon si.me systematic exercises taken indoors on One or two 
oc asinus durmg the day. 

I o such a m m, massage, even fur a short period, is of great value, 
since it supplements to a great extent the absccncc of a more natural 
form of exercise in the open air. There nre now so many men and 
women who are most expert at massage, and from long experience are 
able to secure for their clients a maximum of physical benefit in quite a 
short while that the time requisite for it can be readily stolen from the 
vest of the day. , 

lhe advantage which such massage can afford to the busy worker is 
almost incalculable, and well repays the small financial outlay involved. 
While efficient massage keeps the digestive system functioning normally, 
and the muscles in a state of activity, it also prevents that accumulation 
of fat in the abdominal wall and in the intestines which is so disfiguring 
and, particularly about the heart, so dangerous to life, nlso handicapping 
activity. Such massage renders life more bright and enjoyable in 
consequence. 

To the boy who has left his school or university the abrupt transition 
from a very active physical life to one of almost complete physical 
lethargy is a serious factor, and in our civilisation, crowded as it is by 
business and social engagements, his opportunities for exercise are very 
limited and too often quite inaccessible. 

It is obvious that it would be a great advantage to the members of 
every social club if they were furnished with means of obtaining massage 
treatment to which access could be had at all times of the day—"77 " 
Daily Mail” 


FOOD THAT AIDS IN CONVALESCENCE 

After sickness during convalescence the right food is probably me 
important than any drug. Where the illness has been severe so as 

T 717 f VT CeS ° f a Physician > he will nearly always dire 

shnldhf n a ° U8ht t0 be 6aten by tbe P atieDt a » d his orde 

should be followed implicitly* 

? fter ordi " ar y illness, when the body is weakened and whe 
ppetite is not vigorously normal, it is well to serve tbe patient foe 
which tempts the taste, yet food that is easily digested and assimilate 
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.••ddii'on.-d advantage that j| j v c .v.y to 


I * ‘ x *«’ r ' S ' vArS.r nM*. # 

J i •: i -tiu.-d {<(',} }-■ c X.iunliy r\riy i Jrtnrnl wliicli it needed to 
t i *h o i! ! u-.ld up \\-r b< i y. It mni.vix- a Mibitantial pmpmtion 
ft ; u t' r. M-r. run » muont t »f rntbuhydratc'. In addition, it 
it m n.-rMah :nd \itmvni-n 

t!,r*r o mtsai amount < f hulk or roughage in nnt r , too, which is 
1, . Mv (’.rtonHo ft i ihr cm valorem. This helps tlic interlines to 
I t • *.. ; in th'itjKjri \'<tk Of-U, Imtheimou*. me niit beating to the 


hr 


I'tt'.f.!' thev.t i’d fivrt pirTtihr this cereal for convalescence from 
if! all kinds of diners. 


^Ubifail /lfine 

- - tot- 

the examination of ayurvedic iron bhasmas 

1’. S. Vatina, M. Sc,, A I. I. Sc., Professor of Chemistry, Benares 
Hindu University Atnmdic Colbgo observes :— 

The bh» r mns of iron me nsed extensively in Ayurveda and are 
raid to be tflirncions in nstbnrn, intestinal worms, general debility, 
v.aninu diseases, colic pain, nervous disorders, jaundice nnd other blood 
diseases. There is a desciiption of ihrcc binds of iron in Ayurveda, 
viz, tumid loh (native iron), Hhohau Ink (steel iron) nnd hnnti I oh 
(magnetic iron), out of which the latter two only nre used for preparing 
Ayurvedic iron bhasmns. 

The method of preparing the bhasmas consists in making the iron 
into the form of sheets, dipping these red-hot for seven limes into the 
decoction of triphala mixed with cow’s urine. Iron thus purified is kept 
in the decoction of triphala for seven days in sun-light, then taken 
out, washed with cold water, put again into the decoction of triphala nnd 
boiled for one day. The iron is then washed with cold water, ground 
very finely along with a number of drugs in an iron mortar and made 
into a rupee-shape, dried in the sun and then put into a clay crucible 
and fried for 24 hours in a fire made of cow-dung cakes and kept till it 
cools down. It is then taken out, ground with the juice of some more 
drugs and the same process tepeated 10 to 100 times. The colour of 
such a preparation should become that of the cover of a tamarind seed 
with a peculiar shining lustre. Such a preparation is ready for use. 

Under the auspices of the Ayurvedic College of the Benares Hindu 
University, the above bhasma was prepared under the guidance of 
Kaviraj Pratap Sinha Rasayanacharya, the Superintendent of the 
Ayurvedic Pharmacy and has been examined chemically in the Chemistry 
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Department of the Benares Hindu University. I he prepra'inn —em.. to 
be the oxide of iron but lias been found to po'-c'-s the 'ial nnenetic 
property. This magnetic property lias been tested by such an eminent 
chemist as Dr. S. S. Blmtnngar, D. Sc. ( London >, the Director of 
Chemical Laboratories, Punjab University, Lahore. It is -e.dl) 
curious to find that the iron-oxide prepared by the method given above 
should possess this magnetic property specially when it has been subjected 
to so many treatments in the fire. This property i? evidently due to the 
special treatment to which the iron is subjected. It would he in the 
interest of Ayurveda as well as humanity if the eminent Ayurveoio 
physicians of the country get their iron bhn-mias examin' d to see if a, i 
such preparations possess this unique property of nngneti'in. If ^ 
found to be so, the efficiency of this drug is evidently due to the special 
treatments to which it is subjected and this property could not therefore 
be acquired by drugs prepared by the ordinary chemical methods in the 
chemical laboratory. 

It will also be very interesting if this preparation be examined 
physiologically and pathologically more carefn ly so that the efficiency of 
this medicine may he put on a scientific basis and it may be recegn sed 
world-wide by all. 


H?epovts of Societies, etc. 


REPORT OF 

D1ST. COUNCIL AYURVEDIC DISPENSARY, AKALTARA. 
Dist. Bilaspur, C. P. 

The Honourable Mr. E. R. Rao, the Educational Minister of C. P- 
performed the opening ceremony of this Dispensary on the 2nd Teh. 
1928 in the presence of a large and distinguished gathering. Prominent 
among those were Mr. Rames Den, Dist. Magistrate, and the Civil 
Surgeon. The public and a large number of citizens of Bilaspur were aR° 
present. Tbakur Chedilal s Bar-at-law, M. L. C., Chairman, Dist. Council 
Bilaspur, briefly sketched the gradual decay of Ayurvedic treatment and 
emphasised its existence in the present day not only as supplementary 
to allopathic or as an anachronism requiting eveiy nerve of the Dist. 
Council to run it at any hazard, but beautifully brought out the success 
achieved by a similar sister institution at Drug. 

It has been constructed at a cost of Rs. 10,000. • It forms 3» 
imposing and magnificent sight and is one of the finest buildings in 
Akaltara, 
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1; ‘ ■ ' n n?• \ * 11 p. r.; a 'lintt diMancr from Aknhata 

■ *. v ■ \ l-s-’.-in. ’1 !.<•■ 1 j ri.-.-ny building b. a purra one, well Imilt 
•A “ft". <- «1 V. i’ll t'ip.isifit fut l.iilltc. The (hff.-|cnl rlcpm tnicnts 

; r •• r 1 i !i • r t r.J r 

lirr 1 I ',!) ihr '.ntgif al MI'S Itird-ral rv(,5 Me treated, but for tllC 
ns o .•.li'-jnshie nwf.iral aid taken, There i'. no arrangement 

, ; ,‘i> ; ji* • f 1st’. 

I 1 . M'r,!''- a vsy 1 'rrnlnt p. 'itn-.n for she m<-dirnl officer a 1 : patients 
r "Oft;' s'jrn'M MS<3 Mtiou’- ntuntum catintil 1st: admitted. A heart 
f t t*• 1 >r:f | iistlsni msiJ ’(pirt.-rd among natinsv circumstance. 

llrt<- «• a mu all i:it<irn ns tlie compound where medicinal herbs 
rr.f.-n f< i sltntfiuit am planted. It*. extortion is possible, bill the 
hard ’od and •r.atrity of wales as r diiiicnll problems to laclile with. 

Tlnre is ri pnr.ca well in tbt* compound. A sum of Ks. 200 vested in 
rbe «tll would 'utely be able to meet the scarcity of water, n 

urn"v tv felt very anilely in summer. 

The Mediral Oflieei’s rjiiniter is a rontiasl to the main building 

which requites utgent extension. 

The other building reives as a Pharmacy. Most of the medicines 
distiibntcd to patients are the preparations of this pharmacy. 

Th<; medical officer and the compounder cannot get spare time for 
pliatman ut'cal woilis due lo the rush of patients. So some of the 
medicines which it quite long time for preparation arc called from 
other pharmacy. 

The Dispensary is maintained by the District Board. The sum 
allotted for 1958 — 29 for medicine is Rs 700. 

This sum as compared to the number of patients nnd the nature 
of rases iteated is inadequate. The public of Akaltara subscribes but 

nominal sum which even they fail lo pay regularly. 

Rija Sahib of Chandrapur had donated a sum of Rs. 500, for an 
operation table. 

'I'he Board is requested to supply Ayurvedic paper and some 

authoritative books on Ayurveda fur feference to Dispensary Library. 

As the compounder has to do both the surgical and medical duties 
including medicine preparation, e ffice works, he has to devote his 
whole time in the Hospital work, so the Board is requested for the 
increment of his pay. 

Total number of patients treated from February 1928 to March 


1929 is 22028. 


Old patients. New patients 

Daily average, 

ii 494 8334 

5 2 ‘4 

Expenditure per head 6 pies. 
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.Statement showing the of a a tit'ns fer/otmed at Aknltam Dispensary 
it! JOSS- 2Q. 


Class ami nature of opera 

itions. 

1 

J No. of 

i 

operations 

• 

I)ubo anti Abscess ... 

• • « 


77 


Removal of foreign bodies 
nose ami ear 

from 


5 


Tooth extraction 

... 


=9 


Dislocation and fracture 

... 


7 


Snake bite 

... 


t 


Dog bite... 

... 


3 


Rat bite ... 

... 

1 

1 


l’ig bite ... 

... 

J 

: 

t 


Retention of mine ... 

... 


2 i 

Stitching of torn car and nose ... 


3 1 



Total ... 

1=9 i 

i 


Slaftvitnt showing serious and interesting medical cases heated in 
A kaltarn Hospital from February 192S to March 1929. 


Name of Disease. 

Cured. 

Died. 

Left treatment 

. Total No. 

Pneumonia & Broncho P. ... 

8 

I 


I I 

Peurpural fever 

3 

1 

I 

S 

Typhoid fever ... 

1 

O 

O 

I 

Choleric Diarrhoea 

10 

1 

O 

ji 

Paralysis of lower extremities 

3 

— 

15 

iS 

General Paralysis 

1 • 

O 

4 

5 

Dropsy 

10 

I 

4 

■•5 

Ascites 

0 

O 

2 


Pernicious anaemia 

6 

I 

I 

8 

Worms 

29 

I 

. I 

3 ‘ 



O 


26 

Scorpion-bite ... 

24 

2 

I 


O 

I 

O 

cnoteia **• 
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Dr. GHUNDRA’S FAMOUS WORK 

“A TREATISE ON TREATMENT”: BROUGHT UP-TO-DATE. 

Rs. tO Packtnfl anrt Postage Ho. 1. 

(5tli revised & cnlitTgctl Edition, 1927.) 


“ TVsh’tvM on n very original j^nn nnd 
vert lii’lofn* t>t wrH-rihicnlri) |i»arl,l?nnW’t. M 
—Sir 71 CHflcr.1 ef Can/ii iii;/ Vnivenity, 
*• De-igrrtl original in its style njiii 
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Corporation Street, East, Calcutta. 
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I T is pure, full-cream mill: enriched with the soluble extracts 
uf limited llatlcv nnd Wlie.il tcdticcd to a powder in 
vacuo, requiring only ilic addition of water to produce a 
delicious and nourishing food-drink. Il does not ferment, Jior 
pass in its manufacture through any fermenting process- 
Tlie idea underlying die process seems to lie of great anliijnily 
in India for we read in Vcrlic times of tile use ,of Wheat nnd 
ltarlev in the preparation of the Soninr.nsn. To he utilized 
in that way, they must have passed through a malting process. 


Mr- . 11 . C. Dutt, c. I. t:.. in his "Civiliza¬ 
tion in Ancient India" says, “The process 
hy which the Soma Juice was prepared 
has been fully described in IX. 66 and 
in other hymns” [2000—1500. IJ. C. ] 
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Whatever lliefunction of the Soma plant, the presence of barley and wheat, 
the smashing, the straining.and the mixture with milk, is very suggestive of 
a Malted Milk with one exception_ 


HORLICK’S IS UNTOUCHED BY HAND. 


CM <«"» c* « C« E*-W- ««- -f> W--f5- I e*--C*. 


IV 


T11K JOURNAf. OK AVUKVKDA 


ADVKRTJSlik 


i 

1 

s 

♦ 

♦ 

% 

i 


♦ 


‘Tlic 1 ’irt-x wliirli ix nhlr.t in pgr, Intent in Mjlr t tirnlc't in printing nnd which 2 
Int'' | tililiOicd li e 1 :11^ i■ t !'ii.ci:nt i*f S. nA lit :it il Hindi J iltiMirtr in Iniin j-., t.s mu't * 
I’c. nltcndy I.imwn to vmi. 


Sliri Venkateslnvnr Steam Press, 7tli Klietwadi, Bomliay. j 


TO-DAY IT PRESENTS YOU 

THE SYSTEM OF AYURVEDA (English), 

l>v the Punjab’* fi'rrmo't exponent nf Ayurveda. 

PANDIT SHIV SIIARMA, AYURVnDACHARYA. 


Extract front ;m nddrr*x prerrnted to the Author hy two Oriental Fneietics of L 
Uomb.ty : “Nowhere have di'p'nv. d y.’irr [;ift cf maMrrlv exposition «n imtch its in " 
your IntcM production the System of Ayurveda, the greatest Ayurvedic pnlilica- f 
lion in a language other than Sanskrit. The profound >ch»lnrship anti indefatigable a 
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the realm of medicine". t 

From Author’s preface:—“The Indian renaissance has brought in its train a ^ 

growing interest in the most ancient system of medicine.Further this . 

growing intsrest in Aynrvcd i has caused a flutter in the dovecotes of the professors of f 
the Western medicine who have started n campaign of belittling, even of positive J 
vilification of Ayurveda, which ignorance nnd self-interest alone ran breed. It is a . 
sinister propaganda nnd it is time that our cultured countrymen for whom it is ptimarily t 
meant should know the value of what they are asked to sacrifice”. i 

There is hardly any book in English, which, apart from serving as an apologia g 
actually describes the svliolc system of Ayurveda in n brief compass * 
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Estd. 1862 A. D. # ? 

Sreeyukt Kaviraj Satya Charan Sen. Kaviranjan. | 

Professor and Superintendent of “Ashtanga Ayurveda College, j 
certified about the purity of our Musk tints :— ,4 

“This is to certify that Messrs. Lakshmi Sunder Gop«n I 
Sunder Nepali are big dealers in Musk. I have personally 
examined their Musk and found the quality to be pure an | 
genuine. This kind of Musk will serve well for median g 

purposes.” j.vine r 

Should you like to have the sure affect of your Medicu j, 

on your patient, please try our Musk once. a 

We also stock purified Shilajit, Kashmiri saffron, GoJoct < , ^ 

Amber and Pearls, etc. 

We deal in wholesale and retail goods. 

Address : 


Messrs. Laksbmi Sunder Sopal Sunder Nepali, t 

1J6IK Harrison Road, “Madho-bhawan ’’ | 

Phone No. 1278. BJhj 
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Brahmi Medical Oil 

Tor insomnia and other mental troubles, 

}> or..'—Rc. t-2. 

Balant Kadha No 1— 

(To be taken in fust ten days since delivery. 

S or. — Ans. 14 . 

Balant Kadha No. 2- 

(To be taken after ten days.) 

S or. hot.—As, 14. 

Bal Ka.dc*—(n bnby’s tonic) 

(To be given fiom 1st month.) 

2 or..lint.—As, S. 

Resides we prepare Kndhes, Asavas, 
Rhasmas, and chemical preparations, 

according to the Ayurvedic formulas. 

Indian Thtrapeutics, a detailed materia 
metiica of our pharmacy sent free to 
medical practilioneis or. receipt of six 
annas postage stamps. 

Pen full particulars apply to :— 

O. K. Sandu Bros, 

Ayurvedic Chemists & Rrugglsls, 
CHEMBUR, THANA. BOMBAY 
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Sj. niiolntiafli Bancrjcc, B.O., I.S.E., 
He hi. Executive Engineer. 

The book contains n vivid description 
of the condition of Rrnpal and Rcliar 
jo years ago together with a sketch of 
student-life of those days and an account 
of travels nil over the country. Above 
all, the book tells something about the 
service-life of an Indian which is quite 
interesting and instructive. The book as 
a whole reads like a novel and yet contains 
much that can he learnt. Price Re. l-4-o ; 
Postage extra. 

To hr had of :— 

Am. Rr.i’i'TAnr.F. Rook-srli.krs 

or from— 

INDIAN MEDICAL RECORD Book Dept. 
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Some Valuable Ayurvedic Preparations: 

* 

Brihat Batari Taila— Useful in nil cases of Rheumatism, Gout and £ 
Arthritis. o 

Kailash Rasayan —A valuable tonie preparation for all cases of pulmonary * 
or bronchial aectiasjjo. 8 

Jvvara Murari Batika— A Sure Cure for fevers—specialty Malaria. £ 

Kalyan Kasliaya — Indicated in convalescence, in purifying blood and is J 
used as a general tonic for Imildin up and tonifying the debilitated r.erves o 
and organs of the body. ' | 

Prasuti-Bandhab —Useful in all female disease with or without g 
complications. 8 

Murari Xaila A tried remedy for cooling the brain and an effective cure o 
for headache, dizziness, weakness ef brain, loss of mental equilibrium, etc. g 

Sublira Pralepa An effective ointment in ail kinds of sores, wounds, jj 
eczema, achne, pimples, boils, ulcers, Scabies, etc. S 

Tor further particulars and all other Sastric preparations, please write to : § 

Kaviraj Shibnath Sen, B. A., M. B., Kaviratna, 1 

| PROPRIETOR, l 

I KAILASH AYURVEDA-BHABAN, 1 

1 103-1 , Beadon Street, Bcctdon Street P. O ., Calcutta, | 

| Phone, B. B. 2459. I 
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Protonuclein Restores Balance 

B EFORE the days of the high-powered life of 1928, men ate plain 
food, used their legs for locomotion, not for pushing pedals, 
slept long hours, exercised naturally, and lived the simple life. 
This accounts for the multiplicity of octogenarians during previous 
generations. 

The life of today is unbalanced and disease follows in the wake of 
physiologic imbalance. 


J^roJjortAtolein 


a real physiologic combination of the enzymes and hormones, acts as a 
natural balancer. In the see-saw of everyday existence, Protonuclein 
builds up, reinforces, and rejuvenates the devitalized cells until the 
patient reaches a physiologic equilibrium. 

Protonuclein is indicated not onl ■ in such conditions, but is a natural 
restorative to those who are convalescing from disease of any type, or 
from operative procedure. To the functioning organs Protonuclein 
aids in kindling the waning spark of active vitality. It encourages and 
stimulates general metabolism, and tissue construction. 

Two to 4 tablets after meals and at bedtime do the work. 
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REED & CARNRICK, Jersey City, N. J., U. S. A. 

PROTONUCLEIN TABLETS are obtainable from all Chemists, or through tMITED 
MUT I ER AND PHIPPS (ASIA) LIMITED MULLER AND PHIPPS (HAWAII) LIMi 

MULLE Hong Kong Prince's Building MULLER^ND PHlTpS ? ( INDIa/ LIMITED 

" b 0 0 ’ p 46 o K B y 0 Z x r i764 UL Ca E Rutt N 21 OM CoVt House Street 

MULLER £?haTJro PS 2 4 ( «n , d LIMITED Rangoon, W 


tiai, No. 24 \Uie ouna -- - , 

COATES & COOPER, 41, Great Tower St., London, E. C. 3, Engiaaa. 
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Am. 1\*di \ Mi t*)» '>;, <.<m i 1 ? \n , 
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FttlKNOS AND CoMRAUKS, 

I thank you most cordially for having given me this 
opportunity of talking to you about the future of the 
medical profession in India. 1 regret, on account of 
pre-occupations and the shortness of time, my address is 
apt to be discursive. You will perhaps find that I have 
left out many things I should have mentioned and I 
ask your indulgence and help in filling up the lacunas. 

The All-India Medical Association, as you are aware, 
was established for the purpose, amongst others, of 
organising the members of the medical profession in order 
“to secure the promotion and advancement of allied 
sciences, maintain the honour, dignity and the interests 
of the medical profession and secure the co-operation 
between the members thereof.” In pursuance of this 
object we have met this evening to consider the various 
problems affecting the profession as well as the various 
laws already enacted or legislative measures about to 
be adopted, which might seriously affect the medical 
profession, medical education or the health of the peopole 
of this country. Its membership is open to persons having 
registrable qualification in India or . “persons who have 
such medical qualifications as may be from time to time 
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recognised by the Association suitable for such member¬ 
ship.” We want to bring together and organise the whole 
profession, not merely those who profess'and practise a 
particular system of medicine. Our purpose is to secure 
co-operation amongst all persons whom this Association 
may consider suitable for membership. Should we restrict 
the membership to such persons only as follow the western 
system of medicine or open the door to all those who 
have, in different parts of the country, practised any other 
system with repute and success? If we take medicine 
merely as a science it may be argued that only those who 
are trained on scientific methods prevalent in the west 
should be eligible to be members. But to my mind it is 
taking a very narrow view of the whole matter. On 
the other hand, if we define science as a systematised 
branch of human knowledge we cannot ignore other 
systems. I have no doubt whatsoever that there was 
a time when the ancient practitioners in medicine— 
those who elaborated the Ayurvedic System centuries 
ago—possessed accurate knowledge of the nervous 
system, of the vascular system, of the changes in pulse 
in different diseases and their knowledge of pathology, 
such as we understand it, was of high order. Speak* 
ing in the Imperial Legislative Council 1916 , Sir Pardey 
Lukis, the then Director-General said :—“ I resent 
strongly the spirit of trade unionism which leads many 
modern doctors to stigmatise all Vaids and Hakims as 
quacks and charlatans. We Allopaths are just emerg 
ing from the slough of empiricism. The longer I hve 1,1 
India, the more intimate my connection with Indians, the 
greater will be my appreciation of the wisdom of the 
Ancients and the more will I understand that the West 
has still much to learn from the Erist.” Other eminent 
observers also have spoken in a similar strain. Therefore 
it is not for us to cut off from the past system but U is 
necessary to resuscitate them, to develop them. Hj* 
desire to do so, we cannot afford to keep out the V am 
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the Hakim, Wc cannot ignore them. It is true that the 
knowledge in those systems has been handed over from 
father to son in the foim ot Sutias, which were committed 
to memory. The result was that the bulk of information 
was compressed into a small compass. In the process of 
transmission the links ate gone, the original is mutilated, 
accretions have gathered, evidence or data on which the 
conclusions were founded are missing. What we are left 
with now are dogmatism and perhaps empiricism. On the 
other hand, if we regard medicine as an art of healing, 
who is there so bold as to say that the art is the exclusive 
achievement of one system. Considered thus, the claims 
of those not practising the Western system to be included 
in the group of medical practitioners becomes almost 
irresistible. I would therefor desire to see included in 
this Association members who honestly believe in his own 
system and practises it with a sincerity of purpose. 

When we organise or attempt to organise any group 
of people we do so both for the purpose of attacking and 
defending. Problems connected with the health of the 
citizens of this country, with the means of preventing 
diseases and spread of epidemics, with the method of 
generating a sanitary consciousness amongst the masses 
of this country are items which are to be attacked with 
determination, courage, resourcefulness, hope and faith. 
' On the other hand every one of us realise that we 
the medical practitioners in India are the victims of 
circumstances and designs which are inimical to the 
growth of the profession and we have to defended 
ourselves against them. In the domains of medical 
education, medical research, medical relief or prevention 
of diseases, determined and systematic efforts have been 
made in the past to keep us in a perpetual state of 
inaction and stagnation. We are told that our education 
is defective, have no original research to our credit, 
that our ability to provide relief in diseases is of 
an inferior order, that we cannot administer institutions 






established for ihe purposes of affording such relief, 
that we cannot initiate and successfully carry out schemes 
for the prevention of diseases. Assuming for the purposes 
of argument that this is so, it may pertinently be asked 
who are k sponsible for such a state? So far as the 
members who practise the western system are concerned, 
it is clear that the present unsatisfactory condition could 
only be due to one of two causes. Either tire soil was so 
bad that no crop could grow in it or the tiller was so 
careless or ignorant that he did not care or he did not 
know how to achieve success in his work. Who are 
responsible for the training of our youths in medicine ? 

As far back as 1912 and 1913 the members of the 
Indian Medical Service gave evidence before the Public 
Services Commission that “tire standard of medical 
education in India is low and that the Indian practitioner 
is unpractical, that the British schools aie far more 
efficient than Indian colleges” and yet in the year 1913 
out of 24 appointments in the Indian Medical Service S 
Indians got itr by competition atrcl in 1914 out of 35 such 
posts, 14 were secured by Indians. 

We have been blamed because there is no record 


of research to the credit of the Indian medical practitioner. 
What is the real root cause? Are Indians incapable of 
research ? Sir J. C. Bose, Sir P. C, Roy, Sir C. V- 
Raman. Dr. Meghnad Saha, Mr. Ramavajan have won 


world-wide reputation in research without any guidance 

or tuition from Westerners. Why cannot the Indian 

f 

medical practitioner equally succeed ? In the case 0 
medical tesearch it is necessary not only to be provided 
with laboratories but hospital facilities also have to e 

secured. Till within recent years all the larger hospitals 


in the countiy were manned by members belongmg t0 
the Indian. Medical Service. All the research appo> nt ‘ 
meins were and still are being held by the service officeis. 
The process of exclusion has been carefully, may I sa * 
shamelessly, planned and manipulated that even no Indian 
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of < sj.tMisl.rd repute has any chance of getting into the 
o i rtip. As regards the management of large hospitals 
am) institutions, tin* question of the inefficiency of hnli.ms 
<locs not arise, because no opportunity was given to 
Indians to manage any of the hospitals. The indisputable 
fact re.mains that inspite of such obstructive methods and 
in spile of the handicap due to paucity of funds, two large 
institutions, one in Calcutta and another in Bombay have 
developed and managed entirely under Indian supervision. 
It is a decisive argument against the charge of inefficiency 
attributed to Indians. Studied carelessness on the part 
of 1 M. S. officers in discharging the responsible duties 
cast upon them, namely, that of developing an Indian 
Medical Piofession, the pre-arranged method of keeping 
the Indians out of every opening where they could develop 
themselves, have been responsible for the present stale 
of affairs, Knowledge gives vision to the blind. But 
perverse attempts have been made to perpetuate the 
infirmity. 

Whatever may have happened in the past, we have 
now reached a stage when we, as members of the medical 
profession in India, desire to fulfil our mission, to develop 
ourselves and to realise the hope with which we have 
adopted the career of a physician. We are prepared to 
profit, by the knowledge from the West, but not under 
conditions in which it engenders hatred for what is 
Eastern. I am happy to say our goal is getting clearer, 
that our vision is getting less obscured, that our self- 
confidence is being restored and the whole of medical 
profession in India is being linked together by a common 
bond of faith and hope. s- 

Most of us. have been trained in the Allopathic system. 
Let us frankly admit that our teachers have not given us 
that broad outlook, that deep insight into the medical lore 
which ever jy teacher ought to inculcate in his pupil. Why 
do I say that ? There is a simple test. No professor 
belonging' to the Medical Services has, ever to my 

f 
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knowledge, trained an Indian student in such a way that 
he may prove capable in time, of occupying the chair of 
his teacher. It has all along been a process of safeguard¬ 
ing the interests of a trade union.- In order to reserve 
the posts for the Services, it has happened, that the very 
same professor has taught subjects like hygiene, chemistry, 
physiology, surgery, ophthalmic surgery in different 
periods of his service in India. We cannot conceive of a 
more monstrous method of imparting medical education 
in any country. A complaint was made by some I. M. S. 
Officers before the Public Services Commission that in 
India specialisation in any medical subject was unknown. 
Who is responsible for this ? How can we expect anything 
else from those teachers who have developed only one 
form of speciality namely, the speciality of possessing an 
overweening self-confidence, the speciality of rejecting all 
claims of the Indian practitioners to fair treatment, the 
speciality in belittling everything Indian. The irony lies 
in the fact that while condemning the Indian practitioners 
the I. M. S. Officer forgets that he is condemning himself, 
that he is hoist with his own petard. We know we 
have been wronged in the past. We do not desire to 
depend on others. We therefore desire to utilise such 
powers as the Universities and the Councils of Medical 
Rea'js^*'" ‘different Provinces have given us, for die 
purpose of developing nvjlical education in our own way. 
It is unfortunate that int^gsted parties have clouded the 
issues by requisitioning th^B^ful aid of the General 
Medical Council and the British judical Association m 
condemning our attempts at developidk in our own way. 
The Genera] Medical CouWil shameless^rejects recogni¬ 
tion of the Indian degrees particulary thaw 5 ^ ^ ie ^ cUtta 
University while they dared not do the samS with regar<J 
to the London and Cambridge Uuiversiti - s when 
failed, even so late as 1925, to give the requi ’ site nuIllber 
of 20 labour cases to each student before a PP eat * n “ &t 
the examination. 
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Within recent times you must have noticed in tin*, 
newspapers the altitude of the General Council towards 
the Indian Universities, It is desirable I should go into 
this question a little in detail in order to show what this 
attitude has been. Previous to the enquiry by the 
General Medical Council, the appointment of die Public 
Services Commission in 1013 and the Medical Services 
Committee in igig afforded opportunities to the Indian 
Medical Service Officers to condemn the Indian practi¬ 
tioners. Why did they do so ? Did they forget that 
the I.M.S. had full control of the education of our youths 
for over half a century ? The peculiar methods adopted 
by the General Medical Council in its enquiry regarding 
medical education given by the Indian Universities cannot 
but point to one conclusion, namely, that the President 
and the Executive Committee of the General Medical 
Council have been to a great extent influenced in their' 
decision by “ exparle " information obtained from interested 
sources and that they acted as partisans and not as judges. 

I will quote two examples in support of this contention 
of mine. The General Medical Council opined in 
1921-22 that the training in midwifery in Indian Univer- 
. sities was not upto the mark. Similar enquiries have 
been made with regard to examinations held by the, 
licensing bodies in England. Dr. Comyns Berkely in. 
bis address delivered in 1926 at the Centenary Congress 
of Combe lying-in hospital said that he had ascertained 
to what extent Council’s latest recommendations had 
been complied, with upto 1925. He found that a large 
number of schools had failed to comply with the re¬ 
commendation of the General Medical Council. What 
recommendations the General Medical Council made to 
the Privy Council one cannot say but the fact remains 
that as a matter of ‘public policy” no steps were taken 
against them particularly against the Universities of 
London and Cambridge. It may pertinently be asked 
whether the General Medical Council recommended for 
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obtain* <1 from the Univctsity Regulations of j 890 justified 
recognition by the Crucial Medical Council and the 
University was recognised on the basis of this application 
in 1803. After 30 years the General Medical Council 
wrote to the Calcutta University saying "dial from the 
information at present in its possession, ihe Council is 
unable to recognise fur the time being the medical diploma 
or diplomas of the Calcutta University.” Did the Council 
communicate to the University the nature and source of 
such information which justified withdrawal of recognition? 
It is true that in the years 1920 and 1921 the Council 
wrote to the University asking for information regarding 
the training in midwifery. It is also true that the Indian 
Universities, in common with the bulk of the licensing 
bodies in England, bad not enough clinical materials 
for the leaching of midwifery in accordance with the 
recommendations of the General Medical Council. But 
' there was no infoimation befoie the University to indicate 
that the standard of training in subjects other than 
midwifery had so deteriorated since 1893 as to justify 
an enquiry by the Council. When in 1924 Col. Needham 
wanted to inspect medical examinations, the University 
refused permission. Four years befoie this, the Univer¬ 
sity had to refuse the request of the London University 
to supply answer papers and other details regarding 
Matriculation Examination and they could not do other¬ 
wise with regard to the medical examinations. What 
right had the General Medical Council to inspect the 
examination in order to continue recognition ? Weie not 
the reports and the syllabus published by the University 
enough ? Did they ask for more in case of Japan and 
Italy and Australia, whose degrees were also recognised 
under the provision of the said Act ? New Zealand passed 
an Act in 1924, which laid down that no one was allowed 
to practise in that country unless they passed a qualifying 
examination held in it. This was done as a measure 
of protection against foreign competition. The General 
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Meci ical Council wrote a letter conveying a threat regard¬ 
ing cessation of reciprocity with that country but had to 
climb down subsequently. They wrote to the Chainr.an 
Medical Council to New Zealand as follows :— 

“The General Medical Council have no rights of 
inspection or visitation of examinations held outside Great 
Britain and Ireland but in many cases for instance, in 
"Australasia, the professors and other authorities concerned 
are well known in this country and their records are 
sufficient to guarantee that the work of standardisation 
they undertake will be we!! done. The Council examine 
the regulations of the several bodies and taking into account 
the standing of the ieachci s and examiners recognise them¬ 
selves which seem to imply a standard of knowledge which 
is not lower than that required in (his country In this 
letter the Registrar goes on to say that with regard to 
Italy and Japan also the Council recognise degrees given 
by the Universities in those countries after careful con¬ 
sideration of the regulations. What can account for a 
rlifft rent attitude of the General Medical Council, regard¬ 
ing Indian Universities ? The reason given is that ‘‘the 
staff of many Universities is now largely composed of 
Indians of whom many have not studied out of India. 

A serious condemnation of the system which has existed 
in India under the. control of the Indian Medical Service 
for the last sixty years. Within recent times a-large 
number of our graduates have gone to Europe, Ame nca 
and England and obtained distinction and high degrees. 
Could it be said that the standard of attainment of the 
average medical practitioner in India today is l° vver 
than what it was in 1893 ? I do not pause to question 
motives of those who want to belittle the value of the 
decrees conferred by the Indian Universities to-dav. 
New Zealand had broken off, so have Quebec, Oovum, 
New Brunswick, etc. Where reciprocation ended, .eudu<- 
tion began. I find in this attitude of the Council 
blessing 0 in-disguise.”, ft. has shaken, us up wakenec 
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ns. We were lying .stunned, hypnotised. We are now 
conscious of our helplessness. 1 trust it will rouse us 
to action. The withdrawal of recognition and the 
difficulties of getting into the colleges in England have 
led a large number of students to go to Continental 
Europe. When they come back they are naturally 
enamoured of Continental instruments, machine, appliances 
and methods. India imports about 2 crores of Rupees 
worth of goods and stores. Who bring them ? We. 
Who use them ? We. Situated as we are we cannot 
retaliate as New Zealand has done. But is it difficult 
to organise ourselves, in the interest of the profession 
for the purpose of counteracting malicious attacks on 
our graduates ? Can we not withdraw in a body our 
orders on British firms so long as the present attitude 
continues ? It is for you to consider tin’s and discuss 
the details. But mere retaliation wont develop us. 
We desire no interference from outsiders while we 
are setting our house in order. We do not want an 
Inspector sent by the General Medical Council. But 
we desire the fullest enquiry by ourselves into the 
methods of teaching in the different Universities. We 
desire the fullest co-ordination amongst them. We want 
to raise ourselves in our own estimation and the world 
is bound to respect us inspite of the detractors. 

I now come to the subject of Research. Sir Norman 
Walker in his report to the General Medical Council 
said :—“India occupies a prominent position in the matter 
of research. But it is greatly to be desired that research 
should be active in many centres, notably the Universities. 
Where the professors are actively engaged in research, 
the students’ interest in work is similarly stimulated. 
Young graduates have opportunities at their doors instead 
of having to seek admission to the three or four existing 
research departments. One hopes to see research 
extended in the scientific and medical laboratories at an 
early date.” Major Bradfield was sent by the Govern- 
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salaried subordinate is entirely under the thumb of his 
superior, not only with regard to routine work but also 
in matters which demand initiative. Mis mental vision is 
restricted. It is thus that the J.M.S. men have secured, 
a cultural conquest on their subordinates. But with 
what result ? It is true that these hospitals manage to 
dole medical relief just as the system prevalent in 1S35. 
But is the staff sufficient to manage these hospitals on 
the latest approved system ? Tons of clinical materials 
go waste in every hospital while the bulk of our graduates 
are not allowed to take advantage of them simply because 
the State cannot pay them and the controlling authorities 
won’t have them. India is said to be the-land for 
research. But an insurmountable Chinese Wall has been 
built round every available centre of research and yet 
comes the thundering indictment, “Thou hast been found 
wanting.” There is however another aspect of the ques¬ 
tion. The people who come to the Hospitals have a 
right to demand the full measure of attention and treat¬ 
ment based on the result of the latest scientific researches. 
The people have a right to demand that the students 
who are taught in these public Schools and Colleges 
should have opportunities of gaining experience and 
skill by being allowed to work in the Hospitals. B ,s 
only necessary for you and me to get the people on our 
side and all will be well. I can assure you, gentlemen, 
the die is cast heavy in your favour. Awake, arise and 
march forward. 

I have heard it 'said that the I. M. S. is a reserve 
for military service. I have seen the past and rece ”' 
communiques of the Government of India and of Eng an 
I have noticed that one Secretary of State lays down a 
scheme only to be nullified or superseded by his successor. 
We all know that promises made Have been'shame essy 
broken. Let us not bother about them. Let us . 
content that we have wrested the bulk of the civil practice 
from the I. M. S. I do not desire to enhance tie 
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communalislic spirit in the profession but while it is 
there, we should insist on the units, in the Indian Army, 
at least, being treated by Indian members of the service. 

If it be conceded for one moment that the European 
needs his own countrymen for his treatment, may not 
50,000 people insist on getting their own countrymen 
to treat them, unless it is maintained, as a famous Private . 
Secretary of a famous Governor once said to me in • 
discussing this problem : '*VVe can manage to govern 1 
very well without the 50,000 Indians but not without the 
one European.’' 

I now pass on to the third item which I proposed 
to deal, namely, the fight against diseases, provision for > 
medical relief and the prevention of diseases. It is a sad 
spectacle to see that while during the last 10 years the 
birth rate in India varied between 35 to 39 per thousand 
of population, the death rate varied between 26 to 32 per 
thousand. If we compare these figures with those of other 
countries in the world, we find that during the last ten 
years the death rate in England has been reduced from 

16 per thousand to 11 per thousand, in Germany from • 

19 per thousand to 1 1 per thousand, in France from 

20 per thousand to 17 per thousand, and in Italy from. 
22 to 16 per thousand. Going into the details we find 
that in England in 1901, the death rate from enteric 
fever was 11 ‘3 per hundred thousand deaths, in 1926 it 
was 9 per hundred thousand ; Tuberculosis came down 
from 174 per hundred thousand to 96 per hundred 
thousand, Diarrhoea and Enteritis from 92 per hundred 
thousand to 21 per hundred thousand. When we come to 
the preventable diseases in India we find that 239 persons, 
per .hundred thousand die of preventable diseases like 
Cholera, Small Pox, Plague and Dysentery. On the other 
hand, the infant mortality-rate in India is as high as 250 
per thousand births. In England, it is 78 per thousand 
births, in Germany it is 132 per thousand births and in. 
France 103 per thousand biiths. A question therefore 
naturally arises, can nothing be done to prevent this 
enormous loss of man power in India, for it must be 
remembered that of every 100 persons who suffer from 
Cholera or Kala-Azar, although 2 per thousand may die, 
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THE NERVOUS SYSTEM OF THE 
ANCIENT HINDUS 

IIV 

ASHUTOSH ROY, I..M S, (Hnr.nribaqh) 


PREFACE 

The Nervous System had been studied by the ancient 
Hindus very minutely as to the course and relation of its various 
parts anatomically and as to its functions', physiologically and 
metaphysically, mainly in connection with the Hindu Yoga 
Smlem, during the- Taniric period of Indian history (xioo-l300 
A D.). The descriptions are often allegorical and not quite 
accurate, when compared with those of modern anatomy, and 
various metaphysical functions are ascribed of which we modern 
ers are quite unaware, for modern medicine has not studied 
its functions in details in the higher intellectual and mental 
spheres. But what strikes us with wonder is that the ancient 
. Hindus at such an early period tried to study this most delicate 
and intricate system of the human body scientifically. By their 
successful practice of Samad/ti or voluntary suspension of 
animation, of which we have authentic records, they have shown 
that the involuntary organic autonymic portion can be controlled 
at will, a fact undreamt of by us. Even modern medicine, with 
its animal experiments, its delicate staining methods, its post- 
• mortem records could not fully study the functions of its various 
parts, for example the big silent area of the brain and that 
in the spinal cord. The anatomical knowledge derived from 
the dissection of the dead in which the finer nerves shrink and 
are often torn during the manipulation and finer anatomical 
connection may be undetected or overlooked. Thus the fibre 
of Reissner has only very recently been detected. Time will 
-show whether the-conclusions of the ancient Hindus are correct 
in every details or otherwise. - - 
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Introduction. 


1 he Nervous Systen of the ancient Hindus lias been very 
briefly touched upon in earlier .Ayurvedic books. The subject 
has however been dealt with more elaborately in books on 
“Hindu Yoga System," specially the later Tantrik books, for 
the Nervous System of the Hindus forms the physiological 
basis of their “Yoga System." Without a clear conception of the 
structures of the Nervous System, their localisation in the human 
body and their functions, both physiological and metaphysical, 
It is impossible, says “Hindu Yoga System” to study “Yoga” or 
practise it successfully. The subject is therefore interesting alike 
to students of medicine (Eastern and Western, ancient and 
modern ) as well as to those of the “Hindu Yoga System.” Some 
later minor Upanishads also discuss some aspects of the subject. 

Thus Dr. Brojendra Nath Seal, while discussing the various 
Nerves as described in “Tantrik books” remarked that “the 


enumerations of the spinal Nerves with the connected sympa¬ 
thetic System is a distinct improvement on the old Ayurvedists.” 
(Prof. 13 . N. Seal, Positive Science of the Hindus.) 

Discussing the location of the soul, Justice Ranade remarked 
that the Upanishads located the soul generally in the heart as 
Aristotle had done. But it is interesting to note that in the 
“Taittriya upanishads”, there occurs the famous physiological 
description of “a nipple-like structure which hangs downward 
from the brain (the Pineal gland, the seat of soul of Descartes) 
and is regarded as the seat of the immortal being.” Justice 
Rande therefore remarked that “later on with the dei r elopment 
of the “Yogic or Tantrik literature,” the central Nervous System 
came to be recognised and consciousness came to be referred to 


the brain and not the heart.” (Ranade's Upanishads.) 

While intellectual people regard the brain as the seat of the 
soul, emotional people (of the” Bhakti cult”) regard the heart as 
the centre of the soul. The Hindu idea appears to be that the 
soul is located everywhere, in every living cell of which the 
organism is composed (in the tiny Nerve supplying the individual 
cell), the “cosmic soul” being encased by “Maya” i» certain 
structures of the Brain, which is differentiated fr° m _ f ie 
“micro-cosmic soul” in the organism. The object of Yoga >s 
make the mind one pointed towards God, so that the indivKi 

soul, vibrate in unison as it were, with the cosmic sou (. )e 
“Laya,” or dissolution of Hindu religion). 
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There arc many modern books on “Hindu Yoga System” but 
very few of them discussed the subject of the Nervous System 
from purely physiological basis. To co-rdatc the metaphysical 
with the physiological aspect in modern European language is 
very difficult and almost impossible, for the subject of the “Hindu 
Yoga System'’ is unknown to modern west. It is however 
admitted that “physiological and psycho-metaphysical phenomena 
run on parallel lines “by both students of medicine and students 
of modern philosophy. 

Just as the “Tridosha Theory of Ayurveda” had been conjoint¬ 
ly discussed in Ayurvedic books from different aspects, 
metaphysical, hormonal and humoral, so the various aspects 
of “Yoga,” metaphysical, physiological and religious, had been 
conjoint!)' discussed in those books of “Yoga" making the subject 
very confusing. 

Sir Jolm Woodroffe (Serpent power) has very clearly 
discussed the subject of “Yoga” from Psycho-metaphysical and 
religious aspects. He has also tried to co-relale the anatomy and 
physiology of the Nervous System as discussed in those ancient 
books with modern anatomy and physiology (of the West), but he 
admits that it is difficult to do so. 

The writer has tried in this article to co-relate the physiology 
and anatomy of the Nervous System of the present day with 
those of the ancient Hindus. 

The Nervous System had been discussed in “Yoga” books 
like “Strata Chakra Nirupanam,” “Yogi Jagnabalkyam,” “Paduka 
Panchakam” and others. Amongst modern books in English 
discussing the subject we may mention— 

Prof. B. N. Seal’s “Positive Science of the Hindus,” Sir John 
Woodroffe’s “Serpent Power,” The Revd. Mr. Leadbeater’s 
Chakras,” and Dr. Rele’s Mysterious Kundalini.” 

The Nervous System of the Hindus consists of :— 

i 

(a) The Nerves, cerebro-spinal and sympathetic, including 
the Nerves of special sense. 

{h) The Chakras which may be subdivided into :— 

(?) Subtle centres associated with the cerebro-spinal axis. 

(/’/) Gross centres outside the vertebral column which are 
associated with the sympathetic as well as the spinal 
Nerves.. 
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The Chakras are Nerve-plexuses associated with ganglias as 
the sympathetic plexuses, without ganglias as the spinal plexuses. 
The Ccnttal Net-votes System (brain and the spinal cord) is 
composed of a scries of ganglias with fibres of Nerves, both 
centrifugal dnd centripetal. 

The Nerves. 

Fourteen nerves are specially mentioned in the Hindu “Yoga” 
books as the most important of the lot. These consist of Cranial 
Nerves, Spinal Nerves, Sympathetic Nerves and the Spinal Cord, 
of which again the two sympnthetics and the spinal cord are 
considered the most important from “Yogic” point of view, the 
Sushamna or the spinal cord being considered the most important. 

The fourteen nerves mentioned above are :— 

{a) Cranial Nerves—seven only, as follows : 

Jasasvini and Hastijihva 

Pusa and Gamlhafi 

Payasvini and Sankhini, Saraswati. 

(b) Spinal Nerves—four groups, as follows : 

Vanina 

VTsvodhara 

Kuhn 

Alambusa, 

(c) Sympathetic Nerve chains : 

Ida and Pingala 

(d) Sushamna 

This list does not include the Nerves of special sense wbict 
are as follows :— 

Rupabaha Nadi —Special Nerve of Sight 
Gandhabaha Nadi— „ „ „ Smell 

Sabdabaha Nadi— „ „ „ Hearing 

Rasabaha N"ad 1— ,, ,, ,, Taste 

Sparsabaha Nadi—• „ „ „ Touch 

as well as Motiobaha Nadis— „ „ ,, General sensation 

Agnabaha Nadis— „ „ „ Motion and 

organic action. 

( n ) The Cranial Nerves. 

Group (t) Jasasvini and Hastijihva” 

Pusa and Gandhari 

■The above 4 Nerves distribute branches to the eye. 
are probably the 3rd-,.4th, ophthalmic division of- the 5 t h an 115 
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6th Cranial Nerves each of which, says modern anatomy, receives 
a branch from the superior cervical ganglia of tne sympathetic. 
They should not be confounded with Rupabaha Nadi or the 
special Sensory Nerve of Slight (Optic Nerve). 

Net vr-snpply of the Eye (Modern) 

These arc broadly divided into three following groups :— 

(a) Motor Nerves, 

(1) 3rd Cranial Nerve dilates pupil, supplies most of the 

muscles of eye ball except the superior oblique and 
the external ReCtres muscles. 

(2) 4U1 Cranial Nerve supplies the superior oblique muscle, 

which enables the eye to rotate downwards and 
outwards. 

(3) 6th Cranial Nerve supplies the external rectus muscle, 

paralysis of which produces squint. 

(h) Sensory Nerves. 

(i) Optic or 2nd Cranial Nerve, the special Nerve of eye¬ 
sight. 

(iij First or Ophthalmic division of the 5th Cranial Nerve. 

(c) Sympathetic Nerves—Branches from the superior cervical 
ganglia of the sympathetic, which contract the pupil. 
Four branches are given from this gangliated plexus 
to the 3rd, 4th, ophthalmic divisionof the 5th and the 
6th Cranial Nerves. 

GROUP (2). Payasvint and Sank hint. 

The above two nerves distribute branches to the ear and are 
probably auricular brandies from the 5th and yth Cranial Nerves, 
They should not be confounded with the Auditory or 8th Cranial 
Nerve, the “Sabdabaha Nadis”—the special sensory Nerve of the 
ear. 

Nerve supply of the ear (modern) 

GROUP I. —Sensory and Sympathetic. 

(«) The Auditory or the 8th Cranial Nerve, the special 
sensory nerve of the Ear, which is concerned in 
hearing. 

(A) The Tympanic plexus formed by-:— 

(i) -Jacobson's nerve—the tympanic branch of the 9th 
Cranial nerve. 
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Larynx (this is the object of ‘‘Jap” or prayer during "Pujah” or 
worship of the Hindus)' and the lungs (this is. the object of 
“Pranayam” specially “Kumbhak Pranayam” or a special form 
of respiratory exercise of the Hindus ) 

The immediate object of “Yoga” is to stop organic action, 
the climax of which is obtained in “Samadhi” (complete suspen¬ 
sion of animation) so that all lesser forces arising, from inside 
(organs) or from outside (our environments) are eliminated and 
the mind becomes one pointed ( achanchal) towards God. This 
is called the “Union of Prakriti and Purusha”i when the 
“individual soul’’ vibrates in unison with the ‘^Cosmic soul” 
(merges in it.) 

Dr. Brojendra Nath Sea! considers these nerves as all derived 
from the cervical plexus of spinal nerves (in .the. neck) receiving 
branches from the sympathetic. 

(b) Nerves of Special Sense . • • . 

These are : 

(1) Gandhabaha Nadis—special nerves of smell, olfactory or 

1st cranial nerve. 

(2) Rupabaha Nadis—special nerves of sight, optic or 2nd 

cranial nerve. 

(3) Sabdabaha Nadis—special nerves of hearing, auditory 

or 8th cranial nerve. 

(4) Rasabaha Nadis—special nerves of taste, Glossopharyn- 

gegal or 9th cranial. 

(5) Sparsabaha Nadis—special nerves of touch, the Tactile 

nerves. 

(To be continue* 1 .'). 
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the importance of bathing in 

AYURVEDA 


HY 

VAIDYA D. S. DEM ADR Al, 

War dim (C, P.) 

Ayuvvccla is such a science that it is ever inter-mingled with 
the holy sciences. It is net only ii Science of drugs but is far 
more useful in giving the rules for our daily behaviour. I am 
pretty sure that this holy science of Ayurveda was not practised 
on dead and lifeless bodies as in modern times, but our old and 
holy sages meditated and meditated for years together and 
came to their final conclusion after a great penance on the 
living soul and then only they gave uS a very useful mode of 
behaviour. This is the only science which Can cure the out¬ 
ward diseases and give rise to Holy and pious thoughts inwardly, as 
it says—tlltf Now let us see hoW faP 

it helps us in giving nice rules for our daily bath :—• 
gM gsmiya' i 

*ufq qqfitq fwfttwn 

nivfg frl - : shciw^raRfaRtr^ci: i 

tfiRRi; n 

wmsnwjra qiqvc<u' i 

Sll^umn *raiq^t«q‘ ^5191^11 

*mlfT nK I 

mu*? gi^ ^tUgqn: « 

srtaqqqat *31* ^aifqTiRjjtrftaKt i 

qsi qictqftfitq^ n 
eniigqisqiqnw qR3*fit i 

ftqq qin^^qut« 

fsrct^inn ■q'g'qqg*! qff m i 

quranq^g =3!<qt sqifa qqiiq^il 
qnqg’qr Rui^nq wqqqi? i 

wqlctrg sft^ ^ fmrecUihqqiT n 
^ {qiunfiiiaqvq*! i 

*t: ^ fqfqRmij n 



THE JOURNAL OF AYURVEDA 


SOG 


(Fjtn, 


vth nr: i 

m: qiH gq; fen: i 
r? ife *n*i«ii: fcroW ^ n 

^JS? SWRraft ^ ^flPERmffftnuPl'g I 
^rm^^wlwrsnpg ^ i! 

rfcffhq? siCIto ^«?«t v ^gsir»R^ ii 

To take bath is for washing the bodily dirt ; the skin which 
is outwardly seen as a plain thing consists of thousands of pores 
and perspiration is coming out from them. Through this perspira¬ 
tion the bodily dirt is thrown out ; and to wash this dirt, bathing 
is quite necessary. Those who do not take bath take the respon¬ 
sibility of saturating the dirt on their body, thus getting skin 
diseases like scabies, ringworm, eczema, etc. The nerves and 
arteries are refreshed by bathing and thus free circulation is 
being carried on, bringing happiness and new energy in the 
system. As the blood circulation is vigorous, naturally it 
helps good digestion. To take bath just in the morning is 
considered holy and righteous, because we get free circulation 
and energy after the night’s rest. Suppose a man takes bath 
after he has walked 5 or 10 miles, in that we will see that his 
blood supply, instead of his whole body, which was more at the 
feet, will be set right. 

Now let us see as to who should take warm and who cold 
bath. Those who have heat more in the system and are suffering 
from skin diseases should ever take the cold bath and every b°dy 
should take cold water to wash the portion above the neck as 
it keeps cool the eyes and brain. 

Those who do not tolerate cold water should take the warm , 
bath and in winter season, especially, every 'body should tal' e 
warm bath ; but in hot season, cold bath is quite necessary. 

Now those who are suffering from fever, Diarrhoea. e )' c 
disease and ear disease, flatulence, colds and indigestion should 
never take bath ; also none should take bath after they have 

taken their meals. . 

For Hindus there is no use of enumerating the importance o 
bath as they do it as their duty according to the instructions o 
their religious sciences ; but for other than those (Hindus) 
would like to advise bath at least once a day to keep their 
body clean and allow free perspiration. 
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OBITUARY 

LATE BOTANIST JAYAKRISHNABHAI 

By the death of Mr. Jayakrislma Indraji Thakar, the veteran 
Botanist of Kathiawar and Gujrat; India lost one of her patriots, 
least recognized and least appreciated and the Ayurvedic 
I’raclitioners of Kathiawar and Gujrat an always ready genius, 
nay an authority on botanical problems confronting them in 
the identification of oft-disputed vegetable drugs. The sad event 
took place on the 3rd December, 1929 in Cutch, the country 
which is proud of his birth. He died at a comparatively 
advanced age of four scores and three. The death of one of 
his dear daughters told heavily upon the aged Botanist and the 
sorrow thereof drew near his end. 

A Girinara Brahmin by caste, lie was born and bred up in 
straitened circumstances. He could hardly get what we call 
liberal education in its usual sense and had to begin with the 
world rather in awkward environments. What was said of 
Thomas Love Peacock, the English novelist, is equally applicable 
to him. “In his desultory youth he acquired a learning for 
which lie was indebted neither to public school nor to university, 
but the proof of which is written in many a page of his works.” 
The honour of first initiating him into the study of Botany and 
indigenous plants goes to Pt. Bliagwanlal Indraji, Ph. D., the 
ever lamented antiquarian scholar of international renown. Later 
on he was introduced to the late Dr. Sakharam Arjuna, the then 
famous Botanist of Bombay and carried on his study with dogged 
perseverance under the guidance of this doctor. He also got 
into touch with the late Mr. Campbell of Bombay and availed 
himself of the botanical knowledge and experience of the latter. 
Though his English education did not go beyond the fourth 
standard, he grasped, by dint of sheer exertion, all the techni¬ 
calities of Botany and allied subjects like Ayurvedic Nighantoos, 
etc. with theoretical and practical efficiency, by no means inferior 
to that of an average botanical graduate, having academic 
credentials at his back. And by genius—that transcendent 
capacity of taking trouble according to Carlyle—he was second 
to none in his subject of choice, inspite of his meagre school 
education. It is no exaggeration, if it is remarked, that he was 
the Father of Botany or the Lenius in Kathiawar and Gujrat 
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to quote the words of his favourite disciple, in as much as 
he was the first to deal with Botany exhaustively as well as 
scientifically in vernacular as opposed to English and to instil 
into the mind of the Gujrati-lcnowing population the importance 
of this much neglected science. By the influence and recommen¬ 
dation of his English friends like late Chester Macnaughtcn M.A.,- 
the then famous Principal, Rajkumnr College, Rajkot, Hon. 
H. M. Birdwood M.A., L.L.M. (Cantab), the then judge of 
Bombay, and others, he was appointed Curator of forests and. 
gardens in the Porbunder state, at that time under the historic j 
administration of Sir F. S. P. Lely, I. C. S. etc. When he did 
not like the idea of prematurely leaving off his study under the. 
auspices of late Pt. Bhagwanlal and Dr. Sakharam, Sir Lely 
said to him, “Well, never mind, we have given you a congenial 
work, i think. Please do your work and you will find an 
interest in it. Your knowledge of plants should now be put 
to spme practical and useful work." Really he put his knowledge, 
of plants to commendable ‘practical and useful work’ by bringing 
out the ‘Vanaspati Shastra’ or 'A Complete and Comprehensive. 
Account of the Flora of Barda Mountain (Kathiawar), the only- 
work of its kind in Gujrati and the masterpiece of the author , 
from botanical, economical, industrial, and medical view-points,. 
Late Lt. K, R. Kirtikar and Dr. Bhalchandra praised the work 
in glowing terms ; while the latter considered it as a standard 
work on Indian Botany in Gujrati. By the bye it must be. 
remarked without any fear of contradiction that the Porbunder 
State had had no mean share jn making what Mr. Joyakrisbna 


was ; for the State had equipped him with all available literature 
on Botany necessary for the advancement of his knowledge, hi 
the same vein the Cutch State is to be congratulated, up? 11 ; 
having patronized the son of the soil in his afterlife. A-ftei he 


took his pension from the Porbunder State, his services weie. 
utilized by the Cutch State, as said just now, and there too he ; 
brought out his another famous work ‘The Flora of the Cutch t 
State (Gujrati). Both tile works evince originality and patient , 
labour continued for years and reflect no small credit upon the . 
author. He was the first to be inspired by and to act according } 
to the immortal words of the famous field botanist, Mr. F. Gell,, 
“By Natives of India alone can Botanical science be pursije, ^ 
in India with the same success which has attended the efforts t 
in this direction of Europeans in Eurcpe," It is an irony- o ^ 
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fate .that, owing to lack of appreciation on the part of Gujrat, 
many illuminating works did not come from this dynamic force. 
According to the opinion of his several Indian and English 
friends and admirers including Sir Leslie Wilson, ex-Governor 
of Bombay, had he written his two authoritative works on Botany 
in English instead of his mother tongue, they would have been 
much more appreciated and would have enriched the author to 
a great extent. To this plausible argument the august Botanist 
in his characteristic style replied that there was no dearth of 
English books on Indian Botany and his sole endeavour wfy> 
to educate his countrymen in their own mother tongue and not 
to amass wealth thereby. These words unequivocally testify to 
his patriotism, self-sacrifice, and noble-mindedness. 

Even in his advaced years and subsequent physical breakdown, 
lie contributed to the ‘Vaidy-Kalpataru’ and the Ayurveda- 
Vijnan,’ the leading Ayurvedic monthlies in Gujrati and tried 
all his best to be o’f service to all interested in the subject in 
various little ways. His original researches with respect to the 
genuine identification of several indigenous Ayurvedic drugs, 
compatible with the findings of ancient Nigliantoos, are‘either 
generally accepted or on the way to acceptance by many 
Ayurvedists. Moreover they have undoubtedly generated a 
spirit of research among the -Gujrati Vaidyas. Among’ his 
disciples may be mentioned Vaidya R. J. Trivedi, Editor of the 
the Vaidyakalpataru and proprietor of the Gujrat Ayurvedic 
Pharmacy, and Vaidya B. G. Shah, author of the Nighantu 
Adarsha. Ayurvedic scholars like Vaidya A. P. Pattani, Principal, 
U. P. Ayurvedic College and Mr. D K. Shastri, Editor of the 
Ayurveda-Vijnan have been influenced by him, so far as Botany 
is concerned. The present writer had once the opportunity of 
seeing and hearing him at Patan in 1925. He was simple in 
manners, unostentatious in speech, and above all airs, aloofness, 
etc. so intermingled with exuberance of knowledge. 

Devout as he was, it was through the philosophy of plants 
and plant-life that he tried to realize the divine power of the 
Almighty. Botany was to him the alpha and omega of his 
life : “the solace of his life and the solace of his death.” He 
did translate into action the sober words of late Justice Ranade, 
“no man can be called great who has not to the last hour of 
his life fulfilled the responsibility which greatness implies.” 
Finis cciQuat opus ! 
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Let us see how Gujrat perpetuates the memory of a self- 
sacrificing genius ! 

May his soul rest in enternal peace and inspire every one of 
of us with that noble spirit which he has bequeathed to our 
countrymen ! Amen ! 

Vaidya Biianusiianker P. Siiastri, 

Ayurvedic Praciiouer , Limbdi {Kathiuwar) 


Ibealtb anb 1b\>oicne 

-—- 

THE RAT MENACE 


Reservoir of Many Diseases 

The rat has followed man every where and has both the wit and the 
means to adapt itself to all climates and conditions. No other wild 
animal is cosmopolitan, and only a few domestic animals have a world 
wide distribution, writes "The Red Cross” 

Some rats are born, and live their entire lives in cold storage 
refrigerator plants where the temperature is never above freezing, while 
others find congenial homes in the hottest parts of the tropics. 

Rats are more than a nuisance. They are a serious menace to health, 
for they are subject to some of the diseases to which man is heir. 
Bubonic Plague or the black death of the Middle Ages is an infection 
primarily of rats and secondarily of man. Rats are great travellers. 
They infest all vessels and in this ' way have carried bubonic plague to 
the four quarters of the globe. Most epidemic diseases are transmitted 
by more or less direct contact between man and man, but we would 
never have plague were it not for the rat. 

Plague, or the black death, is one of the most serious epide n1,c 
diseases in the history of sanitation. During the Middle Ages, about 
one-fourth of all the people who lived in Europe died of this di-ease. 

“A journal of the plague year” by Daniel Defoe is a more graphic 
story than bis "Robinson Crusoe.” Plague is just as virulent to-day an( * 
claims even more victims than it did in the days when it ' yaS not 
understood. During the twentyfive years fron 1893 to 1920, 10,784. 39 l 
deaths occurred in Ihdia alone from plague. 

Plague occurs in two chief f inns, known as bubonic plague and the 
other as tha pneumonic form of the disease. Bubonic plague is co11 ' 
traded from the rat through the bite of a flea. The flea i» d ,e ' lUer 
mediate host that conveys the plague bacillus • from the rat to ° jnn ' 
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Rubonic plague docs not spread from man to man ; in other words, it is 
contagious. On the other hand pneumonic is directly transmissible but 
fortunately is a relatively uncommon form of the disease. 

RESERVOIRS OF TRICHIN 1 A 

In addition to plague, rats arc susceptible to and responsible for 
other diseases. Thus iats nrc one of the great reservoirs of trichinia 
and are responsible for trichinosis which is caused in man by eating 
infected pork. 

Plague which affects the lungs chiefly resembles pneumonia. 

Rats are responsible for infectious jaundice, also known as epidemic 
catarrhal jaundice. This disease is endemic among rats all over the 
world. It is due to a spirochacte and varies in virulence in different 
times. In Japan, infectious jaundice is more prevalent and more serious 
than in America or Europe, 

Rats also suffer with leprosy, which is a close counterpart of leprosy 
in man. This disease is transmitted from rat to rat, hut the relation 
between rat leprosy and the disease in man is not clear. However a 
study of leprosy among rats will very likely throw light on the mode 
of transmission and control of the human disease. 

Rats harbour a number of other parasites, such as tape-worms, 
amebas, indistinguishable from the amebas of dysentery, and other 
bugbears that cause trouble in the human race. Rats also are apt to 
carry a bacillus that causes food-poisoning, and furthermore they have 
been accused of dragging typhoid bacilli from sewers and cesspools to 
the food in our shops and kitchens. 

Rat-bite fever is a rare and curious infection sometimes following a 
rat bite. The symptoms come on after the wound has healed. Only 
eighty cases have been reported in the scientific literature up to 1918. 
About to per cent, of the patients died. 

Few persons have any conception of the number of rats in cities and 
towns. In fact, the number of rats is limited only by the opportunities 
for nesting and food supply. 

The brown rat reproduces from three to five times a year, each time 
bringing forth a litter of six to nine and sometimes as many as twenty- 
two and twenty-three young. With the ordinary rate of increase one 
pair of rats would multiply in three years to over 3,000,000,000, provided 
all survived. The average life of a wild rat is about two years. Few 
rats are seen during the day-limes for they are noctural and secretive in 
their habits, 

FAMINES DUE TO RATS 

Rats are a menace not only because of the diseases they convey, but 
also because they eat and destory best quantities of the world's food 
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supply Famines in Russia and India have been due in part to the rat's 
eating much < f the grain. 

In buildings the brown rat.keeps mainly to the cellar and the lower 
parts, where it commonly lives in burrows From these retreats it makes 
nighty excursions in search of food. The roof rat and the black rat live 
in the walls or in the space between ceilings and roofs Rats readily 
climb trees to obtain fruit. In the ttopics, the roof rat and the black rat 
habitually nest in the trees, 

In the open, rats seem to have defective vision ; by daylight they move 
slowly and uncertainly, but at the side of the room and in contact with the 
wall, they run with great celerity. This fact suggests that the Vibrissae 
(Whiskers) serve as feelers and that the sense of touch in them is ex- 
tr.emly delicate. The animal always prefers natrow places as high ways, a 
circumstance that may be made use of in placing traps. 

The destrtictic n of food, merchandise and property by rats is so great 
that this alone would justify active measures of suppression, even though 
they were not responsible for plague, trichinosis and other infections. 
Rats destroy grain while it is growing. They invade stores and they 
destroy flowers, laces, silks and caroets, In the markets they eat fruits, 
vegetables, meat and all sorts of foodstuffs. They destroy by pollution 
ten times as much as they eat, cause conflagration by dragging matches 
into their holes, gnaw lead pipes and floors of houses, ruin artificial ponds 
and embankments by burrowing, destory eggs and young poultry, damage 
foundation, floor, door, and piers ; in short they are the worst mammalian 
pest. ; 

MEANS TO DESTROY THEM 

World wide extinction of the rat is a hopeless task. They are intelli¬ 
gent and cautious. Extermination is a biologic impossibility, killing oft 
large numbers gives survivors an easier living. Our hope, therefore, is 
in repression, so as to minimize the danger to health and lessen the 
destruction to property. The warfare against rats requires rat proof 
building, keeping food from rats, encouraging their natural enemies and 
using traps and fumigation. 

The natural enemies of the rat are the larger hawks, owls, snakes, 
skunks, coyotes, weasels, minks, dogs, cats and ferrets. Of dogs, 
terriers make the best ratters. 

Food must be kept away from rats. Well-fed rats mature quickly, breed 
' often and have large litters. A scarcity of food helps all other suppt essIV P 
measures. Garbage and offal must be disposed of so that rats cannot get 
at them. The health department should require well covered garbage 
cans and see to it that the garbage is frequently removed and burne 
To deposit it on the ground only invites and nourishes rats and of st 
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vermit. Slaughter houses nre centres of rnt propagation. The offal is 
best disposed i f by 1 urning. 

b'ypeit (tappets prefer to vary the kind of traps they use from time 
to tunc and also to change the bait from ch’eest to bacon, grain, meal, 
vegetables, bread or fish. • The .best poison is bariutn ’ carbonate. Stry- 
chnme and arsenic are dangerous on account of the :accrdentil poisoning 
' of children, and phosphorus is hazardous on account of fire. The 
placing of poisons in and about dwellings is objectionable on account 
of the odour of the dead rats.". 

' USE OF POISON 

Poisons may lie of service in granaries, stables, wharves, storage 
depots,, garbage dumps and places where rat-proofing is difficult or very 
-expensive. Experience is required .’in I tying out poisons safely and 
: effectively. The old rats are wary and will refuse bait unless it is artfully 
concealed and judiciously placed, bacterial vaccines are expensive, 
unceitain and impractical.' ' ’ 

Experienced ratters depend or! traps, dogs, cats and ferrets. The 
"best protection is rat-proofing of buildings in order to "keep them out, 
but even this requires constant vigilence, inspection and attack on the 
i first sing Of a rat. Large buildings should be screened so that rats can¬ 
not wander from one portion to another. 

Fumigation with sulphur or cyanide gas is Useful to destroy rats on 
‘ boardships and in other limited places. These are dangerous and must 
' be used with cautibn to prevent Casualties to man. 

The repression of rats requires individual and Community co-operation 
under the skilled guidance of the. health officer. Wharves, granaries, 

, butcher shops, abatoirs, homes and all places in which food is handled, 
must be rat-proof. Rats will not remain where food is inaccessible nor 
can they thrive and multiply. 

Cleanliness is the fundamental principle in this problem as it is algo 
the keystone that supports the arch of sanitation and hygiene. 


HAZARDS TO CHILDREN 

Common Accidents and their Remedies 
I 

i The most appalling and tragic fact about accidents is that a large 
proportion of the victims are children. The deaths of ch'ldren due to 
■accidents in the "home are almost as numerous as the deaths of children 
{from all other causes. The most frequent causes of Pital accidents to 
^children are falls, burns, scalds, asphyxiation by gas, and playing-with 
unsafe toys and sharp-edged tools arexommon causes of serious injuries. 
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, ' Practically all accidents to children are the fault of the parents or 
other adults. Carelessness, neglect, disorderly habits, and thoughts ss- 
ness on the part of adults cause accidents to the child. Curiosity in 
the child leads him into dangerous paths. It is the duty of every adult 
to set mi example to children and show them how to do things safely. 
The child must be taught to avoid dangers in the home ns well as on 
the street. He will be best taught by the example which adults set for 
him. 

BURNS AND SCALDS 

Burns and scalds cause more deaths of children than any other class 
of accidents. Kettles with hot substances in them should never be placed 
too near the edge of the stove, sink, or table. Tubs or boilers of hot water 
should not be placed on the floor where small children may fall into 
them. Never carry a kettle of hot water in one hand and a child in the 
other. The two may meet if you should stumble. 

Matches should be kept out of reach of children. 

Only the relatively harmless varieties of fireworks should be permitted 
in the hands of . children. Accidents and noise on the Fourth of July 
(in our case Dewali festivals) are giving way to community celebrations. 
Leave the dangerous fireworks and pyrotechnic displays to skilled 
adults. 

Firearms, if they must be kept in the house, should be kept locked 
out of the reach of children. A youn^ boy never should be allowed t° 
use a gun unless an older person is with him. Children should be 
instructed that every gun is loaded until proved otherwise. 

FALLS 

A certain mother living in a second storey fiat failed to realize the 
clanger of stairs, didn’t provide a barrier to prevent the baby from falling- 
The baby fell down the steps three times within as many months, and 
still ho attempt was made to make the hall safe. 

Some falls are the result of poor eyesight. Others are caused by ,m ' 
perfect co-ordination of muscles, which is characteristic of small children. 

Objects left lying on the stairs or on the floor are dangerous to adults 
and children alike. Habits of orderliness should be taught by parents 
and practised by both adults and children for their common safety. 

Porch railihgs should be built high enough and in such a manner that 
small children will not readily climb over them and fall. 

Window screens should be fastened securely. Many a child has fallen 
■from open windows or windows with insecurely fastened screens. 

Rickety furniture makes poor apparatus for play. Deaths have resul¬ 
ted from falls from chair and other low pieces. Falling objects such as 
'book cases, marble tops of table, heavy picture frames, etc. also cause 
many serious accidents in the home. 
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SWALLOWING OF SMALL OBJECTS 

Analysis of the cause in 1,135 cases of objects lodged in the throat, 
lungs and food passages shows that in nearly 90 per cent, the presence of 
the odjocl is due to easily avoidable carelessness. 

Carelessness in the prepartion of foods. 

Carelessness in eating and drinking. 

Carelessness in putting inedible objects in the mouth. 

Carelessness of parents and nurses. 

Foods for children, invalids, and aged persons should not contain such 
things as hones, fruit seeds, pits or stems. 

Small bones, such as are found in fish and birds, should be removed 
from children’s food. 

It is careless to serve food containing fragments of nut-shells, egg¬ 
shells, shells, crab shells, and so forth, and to permit containers and 
utensils to contribute to the food such fragments as chips of enamel or 
china-ware, splinters of wood from flour or sugar barrels, and solder from 
tin cans. When a fruit or jelly glass breaks or chips in opening, the con¬ 
tents should be strained or thrown away. 

Care should be taken when choking or serving food to see tlwt there 
are no loose pins or buttons in the waist that could fall into the food. 

Hasty eating and insufficient mastication should be guarded against as 
dangerous. 

The chewing of pencils, toothpicks, grass stalks, straw and the like, 
apart from the general objections, is a cause of foreign body accidents. 

. Children should be taught not to put inedible substances smaller than' 
a spoon in their mouths. 

Coins are filthy things to put in the mouth, and may get lodged in 
the throat. Teething rings are objectionable, but a coin as a “tooth-cutter” 
is worse. 

Babies should not be put on the floor to amuse themselves until after 
the floor is cleared of all small odjects, such as tacks, seeds and bits 
of coal. 

It is careless to allow a child to run or jump with anything, even food, 
in its mouth. Children’s tops should be inspected for small loose parts, 
such as eyes, buttons, fragments of metal and wood. 

Babies should not he allowed to play w.th corn (maize), coffee berries, 
seeds, small marbles, jacks and the like. 

Children under two years of age should never be given peanuis or 
any kind of nut candy. They cannot chew the nuts, and are liable to 
choke on them and aspirate them into the Jungs. 

. Don’t set a bad example to a baby by bolding a straight pin or safety • 
pin in your mouth. 
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Don’t bend : over a baby or take it into your arms without making sure 
that ^ there are no pins, needles, safety pins, buttons or jewellery in your 
waist that could get into, the .baby’s mouth or reach. 

If you see a foreign body on the tongue, take it out; but if it has 
gone down back of the tongue don’t try to reach it with your finger. 
Send the patient to a Physician. ; 


THE CHILDREN’S TEETH 


How to Protect them from Decay 

Early dental decay in children may be a sis>n of some constitutional 

disorder, such as rickets, or someiother condition in which the,absorp¬ 
tion of calcium from the -food is.'deficient, but often the seeds inf dental 
caries are sown in early life by lack of attention to.the.leeth. writes Dr. E. 
M. Anderson in the "New Health.” ■' 

It is essential to cleanse the teeth thoroughly before the child goes-'to 
bed, as otherwise fragments of- food which may be lodged between the* 
teeth will undergo fermentation and undermine the dental enamel. 
Certain foodstuffs, - particularly those' containing starch or sugars, - are 
especially prone to ferment. They should, therefore, be avoided at the 
child’s last meal, if this is given shortly before bedtime. Biscuits, cakes,-, 
and. above all, sweets 1 are all harm,(uldn this respect. The best supper 
for a- young child :is sotib or broth, neither of which will leave a residue; 
\yh,ifch .may undermine- the’.enamel of the treth during the night. Sweets, 
particularly when made from artificial sugais, apd of the ch.eap-vaiietytr 
ar.e^badj for- the teeth unless extreme rare is taken in regularly cleansing 
them. : .•*' . , j...i .. f ; 

Soft foods are not good for the teeth in excess, as they require but- 
little' chewing. Crusts, rusks, and other hard or crisp foods -are necessary^ 
in add tion. - - - - >B - > « j ■ ; - • 

. . . I 

Sound teeth are so vital . to the health of the child that n<> p? ,ns 
should be spared in assisting their normal, healthy development during. 
tlie early and most important years. Caries even of milk teeth, adversely 
affects the health, due to poisonous absorption* from them into the 
digestive tract, and failure to masticate the food properly. 


- SALTS 

We have learned to place more reliance upon earthly salts in food 
ns.--an important factor in our nutrition.- They consist principally' of 
potassium, calcium, magnesium, andiron and are to be'-Tound mfrw ts - 
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nnd vegetables. Diets deficient in these t foments will promote disense. 
Dt tmitiied foods, i.e., white flour, pee’ed potntoes white rice, etc., ure 
the deficient foods that should be cnicftilly -avoided in the daily diet, 
mid particularly in the diet of children On the other I: and, iheie should 
colei into the daily diet some form of raw fruit and sai d nt least once 
daily. If this is done the natural salt-content of our food will take 
caie of itself. 


■(Reviews anMMotices of JBoofts 

Diabetes Mellitns and its Dietetic Treatment, By B. D. Basu, Major, 
I M.S ( teliitd). Edited by Lnlit Mohan Basu M.B , (Cal.'. Fifteenth 
Edition ; Published by Dr. L. M. Basu, M.H., Blmvaneshwari Ashram, 
35 Balndureaij, Allahabad 1930. Price Rs. 2. 

First Edition published in 1909 This manual has been reprinted 
fifteen times during twenty years. The book has undergone thorough 
revision for the fifteenth Edition in 1930, with the collaboration of the 
"""ofs son Lalit Mohan Basu M. B. This hand book is written 
with the intention of providing a practical guide to Ibe prevention and 
dieteiic treatment of Diabetes mellitus. 

Dr. Bose has described a pre-glycosuric stage in which the presence 
of sugar may not be detected.' Errors in diet are described in detail. 
The importance of the practice recommended in .the' Yoga system to 
purify the intestinal canal thoroughly.is briefly mentioned. The Insulin 
therapy is described in plain, and easy language. The subject matter 
presented is complete, every possible view point being considered. 
The l-ook will appeal to the practitioners as well as to the students. 

Text Book of Pathology including Bacteriology* Animal parasitology. 
Laboratory methods and Laboratory Diagnosis' of Diseases-^By 
Dhirendra Nath Baneijee M.B. (Cal.), M<l>. (Berlin), Demonstrator of 
Pathology, Carmichrel Medical College, Radiologist, Chittoranjm Hosp'tal, 
Radiologi t, Calcutta Polyclinic Ltd. ; Author of “Cholera and.its modern 
treatment.” Second edition ; Revised and Enlarged ; With 305 illus¬ 
trations and 9 cojoitred. Plates. Published by The Medical Bureau, 
1.90 Cornwallis Street, Calcutta, 1929 Price Rs 12 only. 

This is the second edition of the authors Text Book of Pathology 
which was published in 1925. The book has undergone a thorough 
revision. Many new illustrations have been added (So in number;, 
mostly from Indian source. There has been considerable improvement 
in ty.pe, paper and blocks The present- edition is undoubtedly .a 
valuable work, and it- is admirably printed, profusely illustrated and 
well-bound. _ ■ , * .... 



318 . THE JOURNAL OF AYURVEDA [Feb. 

A noticeable feature of the illustrations is that some of these are 
prepared according to histo-topographic method of Christeller. 

It is gratifying to find that this book has gone two editions in 4 years! 
We hope that it may see many more editions, and that it Will mak'e 
a special appeal to both the medical practitionets and the students. 

The book commences with an apt quotation from Madhava Kara, 
the celebrated author of the A 7 i<fatia, an analysis of contents of which 
is given in full, evidently from our short memoir on the author in our 
Journal. 

A short history of the science is given in which the evolution of 
Pathology—the Indian School and the Western School—is described. 
A teference to the Postmortem examination in the Arthasastra of 
Kautilya is veiy interesting. Of the Western School, the names of 
Aristotle, Harvey, Malphigi, Leemvenhock, Morgagni, Virchow, Pasteur, 
Koch, Ehrlich, Wassetman, Metchnikoff, Noguchi and Shiga are men¬ 
tioned with' short notices of their work. ’Pile subject matter of the 
book is treated ably from every point of view and greut praise is due 
to the author for its production. 


turn & motes 

CO-ORDINATION OF MEDICAL RESEARCH 


Enquiry Report 


Imperial Institute for India 

The report of the Committee on the organisation of medical research 
under the Government of India is published for general information:— 
The Government of India appointed a committee to consider and advise 
upon the proposal made by late Prof. E H. Starling, C. M. G., *'F. 

Mr. Jodrell, Prefessor of Physiology at the University of London f° r 
the establishment of a Central Medical Research Institute for L’dia 
including the location of such an Institute, its structure and functions, 
its relationship with other organisations devoted to medical research and 
constitution and recruitment to agency employed by the Central Govern 
ment for the conduct of such research. The committee consisted of 
Sir Walter Fletcher, Secretary. Medical Research Council (Privy Council) 
as chairman, Lt, Col. S. P. James, Medical Officer and Advisor on 
tropical diseases,. Ministry of Health, London, Dr. R. Row, Professor 
of Pathology, Grant Medical College, Bombay as members and Lt., Col. 
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S R. Christopher, Director, Central Research Institute, Knsauii as 
member and Secretary. 

The following is the summary of the chief recommendations of the 
committee :—(t) An Imperial Medical Research Institute which will 
be headquarter of the Central Medical Research organisations working 
throughout India should be founded at Dehra Dun, (2) The Institute 
should have its own Governing Body and its own Director-in-Chief. 
<3) The functions of the Institute should he in general to serve as— 
(a) centre to collect and bring into proper relations with one another 
the result of medical research work throughout India, (b) the head¬ 
quarters of Central Medical Research organisation working anywhere 
in India and concerned chiefly with all India problems, (c) the centre 
for basic research work and the source of assistance to all in matters in 
which highly expert opinion is desired, (d) a bureau of information and 
publications, place for keeping standard collections and type cultures and 
and sped merits, Central Medical Library and Central Supply Depot of 
equipment for workers in the field, and (e) training centre for medical 
research workers and assistants. 

If the scheme for a reconstructed centra! medical research institute be 
accepted by the Government of India, the existing Central Institute at 
Kasauli should be abandoned. If the proposal as a whole is unacceptable 
in principle or along their major lines, proposals for the new institute at 
Dehra Dun should be rejected at once and action should be taken to 
proceed immediately with part of the scheme that are acceptable, using 
the existing Kasauli Institute as the base. With a view to giving more 
opportunity for research work the provincial Governments should be 
moved to take steps to increase the number of the superior staff employed 
as directors and assistant directors and to require for these appointments 
a high standard of qualifications for research work. With the approval 
of provincial governments six officers from the medical research cadre 
should tie made available. to increase the sanctioned staff of the 
provincial institutes. 

„ COMPOSITION OF THE DEPARTMENT 

The strength of the Medical Research Department should be in¬ 
creased from 30 to 52. The followin appointments be named as specified 

appointments :— 

(a) Under the Government of India with headquarters at the Central 
Institute. A director-in-Chief of the institute, one director of sections, 
seven assistant directors of sections. 

(b) In provincial institutes,— 

Directors five and assistant directors twelve. Twenty additional 
appointments in the departments should be open equally to the I.M.S. 
and non-I.M.S. candidates. The composition of the cadre should be 
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■changed * by.closing tecuiiiment to the ' present lower salaried group of 
noo-I.M S. meu’heis and by revising the lules, conditions and pay of 
the noi-T.M.S appoint m'eitts with a view to raising the standard required 
of the members < f that group. The scale of pay for non-I.M.S. 
members should be. at least equivalent to and may have to be higher 
■-thajt the present scale of pay of I.M.S. member. 

RESEARCH FUND ASSOCIATION 

As regards tne Indian Research Fund Association, the committee 

recommends the addition of four consultative members resident in Great 

Britain to the governing body of the Association. The Association 
. . > 
should recruit its own workers to a greater extent than hitherto with 

the object parliculaily of making the Association the chief source of 

recruitment of non-I.M.S men to the Government Medical Research" 

Department. 

METHOD OF RECRUITMENT 

As regards the method of tecruitment the committee recommends 
that recruitment to the Medical Research Department be from the ranks 
of the I.M.S and from open matket, that the present practice of reserving 
;some appointment for officers of the I. M. S. be continued, hut tlie 
proportion of non-I.M S. to I M.S. officers should be increased by making 
j recruitment for twenty additional appointments to the cadre open to all. 

■ The committee further recommends that the Indian Research Fund 
Association should take steps to artange for the training of young 
graduates in medicine or other sciences,— u F>ee Press."- 


MEDICAL REGISTRATION 

The following gentlemen have been elected members of the Bengal 
Council of Medical Registration ;— 

Dr. Rtdar Nath Das, c.i E.,' Lt.-Col. A. D. Stewart, I M.S.. Lt.-Coh 
H. W. Acton, i.m.s, Dr. Narendra Nath Basu, Major S. N. Mukherjee, 
t M.S, Dr. J. C. Chattel jee, Dr. Kumud Sankar Roy, Dr. Rai J R ^ ltra 
-Bahadur, Dr. Satisli Chaudra Ghosh, Capt, S. J. fV. Fox, ^ r * 

;,Bipinbihari Sen, Dr. Jatindranath Maitra, Dr. Pramathanath Nandi, 

Dr. Sir Nilratan Sarkar, Dr. Susil Kumar Mukherjee, and Cap tfl ' n ^ Ht ! s 
Chandra Sen Gupta. ' 1 . 

The following gentlemen have been nominated by Government . 
Dr. Gordon N. Brandon, Dr. Aubrey Pollock, Chief Medical O tcer 
E. 1 . Railway, and Lt.-Col, R. B. Lloyd, i M.s. 

.. Major-General G. Tate, ; r.M s., Surgeon-General with the Governmen 
of Bengal, is nominated to be President of the Council. . : 
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Lowered Functional 
Capacity 

Supplement Oral Administration with Hypodermic Injections 

VTIRILIGEN given hj'-podermically and orally pro- 
' vides a treatment for the sex neuroses and lowered 
functional capacity. It is an ideal combination of office 
and home treatment. 


Bottles of 100 Tablets 


Boxes of 6 Ampoules 
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TJ'NDOCRINE therapy is generally accepted today 
as the rational treatment in those states of failing 
functional activity due to the deficiency of internal 
secretions. 

[On sale by all the Leading Chemists.] 


G. W. CARNRICK CO. 

Dependable Gland Products 

421 Canal Street 
NEW YORK CITY 

U. S. A. 
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Dr. CHUNDRA’S FAMOUS WORK 

“A TREATISE ON TREATMENT”: BROUGHT UP-TO-DATE. 

Rs. lO Packing and Postago Ro, 1. 

(5th revised & enlarged Edition» 1927.) 


“Designed on a very original plan ami 
verv helpful to well-educated practitioners,” 
—Sir 71 Clifford of Cambridge University. 

“Designed original in its style and 
arrangements.” —Prof Fred. Thos. Roberts 
oj University College , London. 

“A large amount of information, and 
in a very attractive form.” —Sir US Hi am 
Osier. Bast, M. D., F. R. C. S., F. R. S., 
LL.D , D.Se., Regius Professor of Med if in e 
University of Oxford." 

“Decidedly original in style and 
arrangements.” —Ft of Fred. 77ios. Robert. 
M.O., B.Sc , F. R. C. S. Emeritus Prof, 
of Medicine and Clin. Medicine , Univetsi'y 
College, London. 

“ Decidedly it contains a great deal of 
useful information.”— Lancet. 


“A most useful hook for the practi¬ 
tioners.”— Sing. Gent. G. Bomfo’d , M.D., 
C.I E , K.C.S.I ., I.flf.S,, (red ) Physician 
in ordinary to II. M. King Emperor 
George V, 

“Cannot fail to he of great service to 
the young and to lmsy Practitioners.— 
Sir Patric Man son, K C.M., M D., C.M., 
F. R. C. S„ LL. D., F. R. S„ Pol. of 
Medicine, London School of Fi epical 
Medicine. 

“Reflect credit or. the diligence in 
reading, good memory and power of orderly 
exposition.” —British Medical Journal. 

“The result is satisfactory.” —Guys 
Hospital Gazette. 

f'The book is well worth rearing.”— 
The American fount at of Clinical Medicine 


. Combined offer : 

INDIAN MEDICIAL RECORD for one year & TREATISE on TREATMENT 
5 TH Edition, INCLUDING EXTRA : Rs. 15-6 as. 

Please ivrile lo 

The Manager, Indian Medical Record, 

2, Horokumar Tagore Square, CALCUTTA. 


Works on Indian and Tropical Medicine 

BY ' 

Or. Girindranath Mukhopadhayay, Vishagacharyya, B.A. M.D., F.A.S.8 

McLeod Gold Medalist in Surgery ; Formerly Lecturer on Surgery, Calcutta 
Medical School and College of Physicians and Surgeons (Bengal) ; 

Life Member, Indian Association for the Cultivation 
of Science ; Examiner, Calcutta University. 

I. —The SuTgical Instruments of the Hindus, with a comparative * ,ud £ en ” 
the SuTgical Instruments of the Greek, Romany Arab and the modern burop • 

Surgeons. TTntver- 

Griffith Prize essay for ersinat research for 1909. Pub! ished by the Calcutta v 
sity, in two volumes. Vol. II contains about 400 illustrations R s 

(Slightly shop-soiled copies) ... ... ... >> , 

[ In these volumes the author has completely proved the priority, and originality of pinchi 
ment of Hindu Surgery. In compiling these volumes the author had to consult not only 'displayed 
shastras and Btidhistic records but also medical sciences of all ages and countries and lie has r 
great erudition and scholarship, ^ 

II. — Tropical Abscess of the Liver. —This is approved for the r> e g ,ce 
Doctorate in Medicine, Madras University, 

Published by the Calcutta University. Rs 5 . . cearch 

III. History of Indian Medicines. Griffith prize essay, for origin*' re nT ‘ 0SH 

for 1911. Published by the Calcutta University with a foreword by Sis ‘^ 

MOOKKRJKF., Kt., Vice-chancellor, Calcutta University. Royal 8vo., PP- 3 °;” n pd 
Containing Notices, Biographical and Bibliographical, of the Ayurvedic Phys^* ‘ g 
their works on medicine, from the earliest ages to the present time. Vol. I. 

Vol II.—RS- 6 Postage extra. 4. 

jv Lathyrism—Rs. 3 . V.—Chakrapani DuttJi 

THE STAR MEDICAL HALL “BOOK DEFT.” 

156. Harish Mukerjee Road, Bhowanipur, Calcutta. 
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Compare this cyclopaedic yet cheapest volume with 
any current Materia Medica 
of Allopathic, Ayurvedic, Unani 
and Siddha Systems of Medicine, 
in English or in the Vernaculars, 
and you will find a thousand-and- 
one things, more in this Work than 
any one of them or a couple of 
them put together-! 

Slice :—Dje 16 Mo. Pafires 1450. Through 
out in English, Ps. ///- net. By V P.P. 11 - 14 - 0 . 

Foreign :— sit. iSj- net. P. P. extra. Bound in 
/.rather-cloth with Titles and Designs in Go/d, 

Enlightening Preface , instructive. Introduction , 
useful Appendices and Indices. 

These opinions out of many will unfailingly 
convince you to patronize this ‘'Medical Gem” 
immediately :— ' 

“Grant Medical Oollcge Magazine”, Bombay :—“Valuable l.ooh ; 
fulfils a veiy long-felt want of a reliable and Scientific work of 
reference. Will materially strengthen the case of Ayurveda and use of cheaper 
Ayurvedic drugs in preference to the expensive Foreign ones 

This work is a monument of the untiring devotion, the life-long interest of the Author 
in promoting the cause of Indian Medicine. Will no doubt adorn any Medical man’s 
table ; price is moderate”. 

Dr. Sir P. C. Ray, Kt, C. I. E , M. A , Ph. D„ D.Sc., F. O S., etc., 
(London):—“Indian drugs are much more suited to the 
constitution of our countrymen and their pieparations according to the 
Ayurvedic, Unani and even modern scientific methods are necessarily much cheaper. 
Moreover, being fresh they are more efficacious. The Author has earned the gratitude 
of all those who are interested in the use of indigenous drugs and I trust his laudable 
efforts will bear fruit ; a very useful Vade Mecum”. 

Col. Dr. R. Row, O. B. E., M. D., D Sc , I. M. S., (Lond.) etc “I 
am sure this will be A valuable Addition to our Library and will 
be often leferred to when we deal with pharmacological potency pf some of our Indian 
drugs”. 

“Madras Medical Journal” :—“ A very comprehensive work. The 
amount of valuable information is truly prodigious ; it is easily the best of its 
kind SO far published, and ihe author is to be most warmly congratulated on 
this excellent production. We strongly recommend this to 
every Medical Practitioner in India, no matter to what 
school of medicine he belongs. IMo Library—private or 
public—should be without at least one copy of this 
publication” 

Kaviraj Kavir&tna H. N. Chatterjee M. A , Manager, “Indian 
Medical Record”, “Journal of Ayurveda”, and Bisharad’s Ayurvedic Laboratory”, 
Calcutta :—“Your Materia Medica has been a quite success ; It Will Oust all the 
extant Drabyagunams in the market; the more I study, the 
more I find it interesting”. 

Ayurveda-Bhushana M. V. Shastri, President, 3»-d Karna¬ 
taka Ayurvedic Conference, Bijapur :—“This is the first book of its 
kind. If this hook be closely followed by Doctors i f all Systems, a good deal of money 
of our Mother-land which is now spent in importing medicines will be 'saved ; will 
enable each doctor to recognise each drug and its action; the doctors will he s/oaly 
led to lake to tlie practice of the Indian Systems of Medic ne rn^re than to any other 

System. This book deserves to be in the hands of all Medical 
Practitioners of all Systems of Medicine, and several copies 
of this-important book should adorn the Libraries of all 
Medical Colleges, so that the students coming out of their 
portals may be better enabled to help the poor patients of 
our Country”. 

COPIES ARE FAST EXHAUSTING. ORDER AT ONCE LEST YOU MISS 
THIS PRECIOUS MEDICAL GEM 

From “THE INDIAN MEDICAL RECORD". Book-dept., 

2, HOROKUMAR TAGORE So., CALCUTTA. 

Photic Cal. lOOO. 'telegrams Tropical Calcutta. 
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BI.WHY 5 USE IIV A OUR V F> F.S e r? I V T I ok s 


For Syphilis. |For Infantile livfcr &-Liver Diseases- 


I,IQ. ANANTAMUL ET |,[Q. KALIR6I CO. 

“SABSl coni'.— I Contents. —ivnlmcgh and u eful 

ntonniiies 

Indications —Most Efficacious in 

Infantile I.ivcr, hepatitis, cirihosis of 
liver, dyspepsia due t" Ic rpiditv of the 
liver, etc. DOSG —'4 to I dram. 

P/iCG—407.. phial Re. 1 ; 16 oz. Rs. 3 

(Postage S: packing—for one 4 oz. pliial 
As 10 ; for one tO'oz pliial Re. 1 only). 


“SABSl coin*. — 

Contents. —Useful tollies and blond- 
pmifieis like. Saisnpueilln, trifolium, 
|v ini.ti*srni«, nsw.-ig.inclli.i, kcrliciis etc. 
It is thcivloic lietor llian foreign rarsa 
or sjrups of tiifolimn. No iodide of 
aiscnic. 

Price.— 4 oz. R*. t-S; 16 oz. Us. 4 -S. 

Postage extra. 


For lltcraturo etc . ivr/to to — 


INDIAN MEDICAL LABORATORY, 


-4-4-, Badur Baimn St., 
CALCUTTA. 


Original Researches in the Treatment of Tropical 
~ P iseases with Indigenous Drugs== 

By 

the late Dr. HEM OHANDRA SEN, m. d. 

This bonk will teach you many useful tilings about the uses of 
many indigenous Drugs. You will find it invaluable in many wajs. 

Price :-Re 1-8-0 

Can be had of -— 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Hoiiokumar Tagore Square, CALCUTTA. 


ALUS PELLS 

Or Extract of Kalmegh solidi- 
• tied in pill form. 

This is the Principal Ayurvedic 
Medicine indicated in infantile 
Citrhosis of Liver as a curative 
agent of wondeiful efficacy. Once 
ot twice a week administered 
dissolved in mother’s milk to infants 
J pieients liver complaints and keeps 
the baby healthy. For treatment, 

. a daily dose of to a full pill is 
lequtred till cure. 

i Price— Rs. 5 per box of 50 pills. 

\ioo pills : Its. 10. . 


AMR1TARISTA 

Or the liqnrid extract of Guduchi and 
other powerful febrjfuges. 

This is the Aytuvedic remedy 
for malarial fever, free from quinine 
or any injurious., ingredients, con¬ 
taining Guduchi (iGitlamha-tinospor n 
Cordifolia, ) and several other active 
bitters and febrifuges of the Ayur¬ 
vedic Materia Medica. It js a first 
class tonic in convalescent after 
fever and can be pi escribed with 
sure efficacy in acute and chronic 
stages of fevers, attended with 
constipation, its power of cleansing 
the bowels being wonderful. 

Price— Per botlle — of—8 oz. Rs. 2 . 
j bottles — Rs. 5-8-0. 

6 bottles- Rs. 10 ’ 1 dozen Rs. 18. 

Postage and Packing extra. 


to be had oft-Miarad’s Ayurvedic laboratory, 

2 , Horokumar Tagore Square, Calcutta. 
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RHSft*JHLfl*NlDHI 

OR 1 ' 

A treatise on Indian Chemistry & Alchemy in Sanskrit 
with English translation and explanatory notes 

BY 

Rasacharya Kaviraj Bhudeb Mukheijee, m. a , 

Principal, Bengal College of Ayurveda ; formerly lecturer , Post-Graduate 
classes in Commerce , Calcutta University. 

Vol. I., P. P 355 ;—Properties and preparations of' Mercury, its purification, Thera¬ 
peutic uses, its different preparations, Etc. 15 s. (if 

Vol. II., P, P, 321 :—Properties and preparations of Mica, different pyrites, Shilnjntu, 
Tallham (Sulphate of Copper), Sasyakani (blue stone). Sulphur, 
Gairikam (Re.d Ochre 1 , llarital, Knmpilla, Kapardnka, flingnlom, | 
Gold, Silver, Copper, Etc. Rs. 6/- Postage Extia. 

‘.‘The Volumes are worth leading as the author introduces many new information jn 
them. lie had to study many ancient and i ew woiks in a scholarly way I tfoie writing 
the volumes under review. As he did not begin as an amateur, his work is IioumI to 
be reliable and useful. The meth d of arrangement is very good ; the original Suiskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could be desired. We 
recommend these volumes to all lovers of Ayurveda as the treatise may be said to have 
introduced a new era in the revival of Ayurveda .”—Journal of Ayu veda. 

To be had of from :— 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

2, Horokumar. Tagore Square, Calcutta- 

A Short Account of 

THE ANTIQUITY OF HINDU MEDICINE I 

BY 

Dr. David C. Muthu, M.D , M.R.C.S., L R.C.P. (Lond.) 

Price Re. 1 only. 

“In this little volume the author has been successful in intioducing the readet 

to a brief Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review has become a very valuable and authoritative "'Oik 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the clear, lucid and forceful language and style, all 
combine together to make the book to read like a novel of romance, so i"' 1 
the reader is carried in his mind back (o the pre-historic past and is presented 
with a picture of ancient India in her past glory.”. .Journal of Ayu/ocd'. 

To be be had of from— 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2 , Horokumar Tagore Sqi are, Calcutla. 

Telegrams Ttopical, Calcutta. Plx tie 1—1090 Cakn^a- 

In writ‘US lo advertise! s, fteeise men t ion the font 1 . a l o) Ayen vena. 
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The All-India Ayurveda 
Mahamandal and Vidyapeeth. 

Head Office :-CAWNPORE. 

AH honnfulc practitioners of Ayurveda should become members of.the 
above All-India Institution and thus combine .and co-.operate for. the 
uplift and spread of Ayurveda throughout the length and breadth of 
the Empire. For detailed particulars regarding membership and rules 
and regulations, please npply with one anna stamps to Chief Secretary, 
The All-India Ayurveda Mahamandal and Vidyapeeth, Cawnpore, U. P. 

LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(I) Laws of Menstruation—(2) Laws of Reproductive organs-L 
(3) Laws of Reproduction—(4) Laws of Ovulation—(5) Laws of 
Insemination, Conception and Facundation—(G) Laws of Sterility— 
(7) Laws of Sexual Life—(8) Laws of Sexual Intercourse—(9) Laws' 
of Sexual Instinct—(10) Laws of Sexual Inversion— (11)' Laws of 
Sexual Perversion—(12) Laws of Marriage—(13) Law of Continence 
—(14) Law of Sex—(15) Law of Genius.—^ 1G) Law of Menstrual 
Abnormalities,— (17) Sexual Intercourse.— Ralishastra (Sexual 
Philosophy of India). 

Can be had 0 /-|NDIAN MEDICAL RECORD OFFICE, 

2, Horohumar Tagore Square, CALCUTTA. 


JUST PUBLISHED ! JUST PUBLISHED ! 

ASTANGA SAMCRAHA 

WITH 

COMENTARY BY INDIJ 

Vahata is a standard author in Ayurveda, and his two Valuable works 
Ashtangasamgraha and Ashtangahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Indu, one of the renowned and learned pupils of Vahata has wiilten a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly, but also clears all doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

Indu's commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Royal Family Physician Trikovil Uzuthra Warier ,, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentary with the text, and thus bring it 
within the teach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices : Rs. 15, Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2. Horokumar Tagore Square, CALCUTTA. 

Tel. : ‘Tropical’, Cal. Phone : 1090, Cal. 
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TWO SOVERE IGN AYURVED IC REMEDIES 

Ashokarista (Liquid Extract of Ash oka, etc.'* —This 
wondeiful Au'sta containing the active principles of 
As/ioka bailv and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 
■menstruation, excessive flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills,” It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and 
the bowels, brings the generative organs to their normal 
condition^, induces healthy secretion of milk and brightens 
up the health. Price S nz. bottle, Rs. 2; 12 bottles, 
Rs. 18 ; Postage and packing extra. 


Chandanasava It is a preparation of Chandana or 
Sandalwood along with various other drugs useful in 
urinary complaints. In acute or chronic Gonorrhoea, with 
its attendant symptoms, such as chordee, gleet, stricture, 
etc., in ‘ all its stages, it can safely and effectively be 
administered and has a powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid, induces 
refreshivg sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the uretlnal 
canal.. Price : 8 oz. battle Rs. 2 ; 12 bottles R s> I ^.' 

Postage and packing extra.. 


I 
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TO BE HAD OF FROM 


Bisharad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 
Corporation Street, East, 

CALCUTTA. 

Telegrams - TROPICAL,” Calcutta. 


Phone !—1090 Calcutta. 
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SNEHA 
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PRALEPA 


TliF niili'-cplir »intnirtil 5*. ptcpircd according to Ayurveda, and is guaranteed ^ 
fire In m rtttr poisonous ingirdicnts. fontniiK only harmless vegetable drugs of the 
Hirdn riinrmno>|xi'ia. 11ns a southing, exhilarating and curative effect in ante, f 
pint let, Idotehe r, ted spots, itehec, sunburnt. fiseburm, sect/ten sling, faint, sprains, * 
Itniset, en/s (immediately slept bleeding), tashes, oriental and ether sores, tarhmehs, ? 

whitlow, foil* foisenetts tiler is (mer.tn ini or ethos-wise), opened toils, and • 
ofrr.ition sores of all hinds. $ 

Bholn Dutt Joshl, Esq., 1*. \V. 1). Officer, Muliulla Tilluckpnr, Almorn (I-4-24) :— ^ 
“Your Sneh 7 Piolefa tried in several skin diseases and wounds acted like a cliaim. 4 

ll lias lowered down the value of.the so named English Ointment.” 4 

H. K- Dutt, Esq., 1*. \V. D., A. li. Ky., Lnkshnm, Tippcrnb (19-5-24) :— "Sneh * 
Ptalepa being a wonderful ointment, I am circulating the same gradually amongst A 
my staff." a 

Shlslilr Kumar Prnmnnlo, Broker, 44-3, Harrison Road, Calcutta ( 6-3-23 ) :— I 
I recommend Sneh a Ptalepa with all the emphnsi I can command to persons 
suffering from eczema, however chronic it may he. It is unquestionably a sovereign 
temedy for eesema ” 

Price, Re. 1 per phial of I or. ; as S per phial of os. 

6 phials Rs. 6-8 : 12 phials Its. 10, and Rs. 6. Postage & packing extra. 

KISIIAIMIVS AYURVEDIC LABORATORY. 

2. Horokumar Tagore Square, Caloutta. 

Telegrams : TiiopiCAi., Calcutta. Telephone : 1090, Calcutta. 
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eHYZWANnPRASH 

The Unrivalled Preventive and 
Curative Agent in Phthisis 

Agency Surgeon, m.b., bs, says :—“I can safely assert that in my 
12 years’experience I have not come across a drug SUPERIOR TO your 
CHYAVANAPRASH for treatment of Phthisis; It succeeds like a 
charm in EARLY CASES.” 
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Civil Surgeon, U. P., says“Your Chyavanaprash is a splendid § 

. — 1—1.. „cpl : 1_* li. i _ c. ■ »> * 


stuff, particularly efficacious in lung trouble and as a disestive tonic.” 

Prize Essay, Indian Medical Record, Special Tuberculosis 
Number. Dec., 1920. Page 16 :— “ It is a Spedifi for Asthma and 
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I T iv parr, fnlhrtram mill: enriched niili the folnhlc extracts 
if tna’ud lUtVv and Wheat reduced to n powrh-r in 
vacuo. requirin'.; nn’v the ndditmti n! water to produce it 
delirious end tuitnivliing fond-dnnk. It tln-v imt ferment, nor 
pass in its mnnuf icturc UtroiiRli any forinentinc process. 

Tlic idea under vim; the procevv veemv m l.e of t;ic.it antiquity 
in India fur "c lead in Vedic times of the use of Wheal and 
Iiarlev in the preparation of the Somarasa. To he utilized 
in that way, liny must have passed through a malting process. 


Mr. If, C. Putt, c I. r... in his "Ctvilj*,. 
tiun in Ancient India” says, “Thc.proce.ss 
hy which I Is e Som i Juice was prep,red 
ha, heen fully descihed in IX 66 and 
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Whatever ihefunction of the S<»ma plant, the presence of barley and wheat 
tl»e smashing, the straining and the mixture with mill;, is very suggestive o 
a Malted Mill; with one exception— 
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is impossible for any man, single-handed, to accomplish 
the object creditably ; my effort must be supported by 
your help and co-opertion, so that we may have a 
reliable Catalogue of the Ayurvedic Authors and their 
Works. 

PREFACE. 

In presenting this catalogue to the public, I think it is 
necessary to explain briefly the circumstances connected 
with its compilation. Medical bibliography is of compara¬ 
tively recent development and is generally regarded by 
students of medicine to be of no practical utility. It was 
not without hesitation that I assented to the publication 
of the present volume. In fact, when these notes were 
collected, I had no intention of their publication. These 
notes helped me in writing the volumes of History of 
Indian Medicine , three volumes of which have already 
appeared in print. The first volume comprised the period 
designated the Vedic Ages ; the second volume comprised 
the period of the Sages and Munis ; and the third volume 
brins us down to the end of. the historical period generally 
described as ‘Before Christ’ or ‘B. C.’ 

The present publication was undertaken with the hope 
of supplying a want 1 have myself experienced. It 
done partly from a wish to present in a compendious form 
a list of Sanskrit books on the Ayurvedic system 
medicine. The catalogue when printed will contain a 
mass of information available to the public. 

The title ''Index to the Bibliography of the Ayurveda 
Books' ’ describes the scope of the publication better than 
any other. It is not an independent catalogue by itself- 
It is based on many catalogues which describe the 
and printed books on medicine along with other Ato • 
of the different and cognate branches of leai ning. ^* 1is 
catalogue gives us exact references to the titles of the 
books, their MSS., the dates of their composition, names 
of their authors and commentators, their editions anC 
translations with the names of the editors and translators. 
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I have added such information as was available to me 
regarding the circumstances under which they were 
respectively composed. 

1 also had in mind the hope that it might form a 
stepping-stone to a more general acquaintance with the 
books in the list. The list is far from being an exhaustive 
one. In fact it is practically impossible to secure absolute 
completeness in such a list, as new catalogues of MSS. are 
being published in India, Europe and America. A vast 
amount of work still remains to be done, and it is pleasing 
to observe that investigations are now being made to 
complete the missing links in the chain of the knowledge. 
The importance of suen investigation cannot be overrated 
as it was in India that the Science of Medicine had its 
origin and whence it spread to Europe. 

I have derived my information from different sources, 
for which more precise acknowledgement than what 
appears in the body of the book has been omitted with 
the view of economising space in a record already 
inconveniently large. The record comprises a long period 
of time from pre historic age to the present time,—a 
period of about 3,000 years. We may express the hope 
that the records that are now being made will prove 
to be of inestimable value to those who follow us. 

“It has long been desirable that students of Sanskrit 
literature”, says Montogomerv Schuyler, in the Preface to 
his work “A Bibliography of the Sanskrit Drama ", 
“should have as complete a catalogue as- possible of all 
the Hindu authors and their writings in order that they 
might be able to tell at a glance how many manuscripts of 
each work are known, how many editions and translations 
have been made and what has been written concerning 
them”. It is the purpose of this volume to fill this 
need for the Sanskrit medical books. 

I had not access to all the actual Mss. and editions, 
and so a large number of entries in this Bibliography must 
be taken as derived from second-hand sources. Elaborate 
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We are glad to announce that already we have 
received help from gentlemen who are interested in the 
spread of Ayurvedic studies. Below we reproduce a 
letter from one of the foremost Ayurvedic Physicians and 
Publishers of Ayurvedic books. 

Laxmi Nivas, 
j66, Kalbadevi Rond, 
Bombay, 7 - 2 - 30 . 

Dear Sir, 

Many thanks for your kind letter. I am sending to¬ 
day, my following publications as asked for by you which 
I hope you will kindly acknowledge :— 

1. Rasa-Kamdhenu. 

2. Rasaprakash Sudhakar and Rasasanket-Kalika. 

3. Khem Kutuhal. 

4. Ayurveda Prakash. 

5. Rasapaddhati and Lohasarvaswa, 

6. Gada Nigraha, Pt. I. 

7. Gada Nigraha, Pt. II. 

8. Rajmartanda, Nadi-Pariksha, Vaidyamanorania 

and Dharakalpa. 

9. Anangaranga. 

10. Kandarpachudamani. 

11. Pancha Sayak. 

12. Trishati. 

13. Madhav-Nidana with Madhukosh commentary’ 

14. Dravya-Guna Sangraha, 

15. Charaka Sanhita—Text. 

16. Bharatiya Rasa Shastra. 

, 17. Aushadhi Sangraha. 

Sushruta Sanhita with Dalhan Commentary an 
Sushruta Sanhita with Chakrapani Dutt Commentary 
being edited by me at present. I will send y oU l ' ie 
two when published. ^ ^ 

Wishing you success in the great task undertake 0 
you. With best thanks. 

Yours sincerely, 

• Sd. Vaidya Jadavji Tkikamji ^ 

P. S. The books have been sent by Rai *' va L^ 
to-day and the receipt is enclosed herev 
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g)ritjinar Jlvticres 

THE NERVOUS SYSTEM OF THE 
ANCIENT HINDUS 

15 V 

ASHUTOSH ROY, L.M-S., (Hazaribagh) 

( Continued J>om our last issue ) 

(c) Net ves of General Sensation 
or the Mottobaha Nath's, 

These are afferent sensory fibres which communicate the 
sensorium (sensory area of the brain) with the periphery (Skin 
and organs)—spinal afferent fibres. 

They are also afferent intra-cerebral “association fibres” 
passing from one lobe of brain to another. 

According to Dr. B. N. Seal these "Monobaba Nadis” are 
vehicles of consciousness or channels of communication of “Jiva” 
(Ego or soul to the “Manas Chakra" (Sensorium). “It is not 
sufficient," says Prof. Seal, “for sensation to rise to the level of 
discriminative consciousness unless it is communicated by Manas* 
chakra (sensorium) to the Jiva” (Ego), 

Thus, says modern physiology, the non-sensory afferent fibres 
end in tiie cerebellum and no sensation is produced unless the 
afferent fibres pass by successive relays to the sensorium (Brain, 
sensory area) and there communicated to the “Jiva” (Ego),’ there 
is no sensation (discriminative consciousness of sensation). 

Modern anatomy of the intra-cerebral association • fibres 
These are situated in the so called “Silent area” of the brain, 
whose function is unknown in modern West, hence the name 
“Silent area". 

There are three groups of association centres in the brain, as 
follows :—(Vide figure I). 

(a) The first group of association fibres are located in the 
anterior part. On referring to the map of the brain, it 
will be found that there are several blanks (silent areas). 
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one of which is situated at the anterior or fr< ntal 
lobe, which is verj' large in human being. It is 
supposed that the silent area in this lobe is the seat 
of higher intellectual function (anterior association 
centre). 

( b ) The second area of association centre (posterior associa¬ 

tion centre) is situated in the parieto-temporal lobe. 
According to Moth, while the anterior association 
centre (in frontal lobe) is important for intellectual 
operation, the posterior association centre is larger and 
more convoluted, showing greater intellectual develop¬ 
ment. 

(c) There is a third or middle association centre in the 

“Island of Rell” whose function is unknown. ' 

Details of actions of these centres and their association fibres 
are unknown, as they should be in modern medicine, for some 
of these areas, if not all, are associated with higherintellectual 
and metaphysical functions, fully developed in that form of 
“Yogic” exercise, known as “Raj-Yoga.” 

(d) Nerves oj Motion and Organic action 
or 

The ' Agna-bidia Nad is. v 

These are efferent motor fibres which pass from The. “Sajhasrar 
(motor area) of the brain along the spinal cord to the skeletal 
muscles. 

They are also efferent sympathetic fibres which pass froth tl> e 
“Sahasra” along the sympathetic to the various organs. 

They are also inter cerebral association efferent fibres 
from one lobe of brain to another. 

These six groups of Nerves (of special and general senwt' 011 
as well as motor and organic Nerves) are stated by the a riC ' cnt 
Hindus as associated with the “Shata Chakra” or subtle celltr 
connected with the ‘‘Sushumna” (spinal cord), as follows^" 

The “Nerves of Smell” are associated with the Prithvi" 1 
“Muladhar” (subtle centre in the spinal cord associated 1 
coccygeal nerves and those of the lower extremities). n 

The “Nerves of taste” are associated with the “Jala-Chakr*^ 
in the “Svadhisthan” (subtle centre in the spinal cord asS0C,a 
with the sacral plexus of spinal nerves). 
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The “Nerves of Sight” me associated with the ‘‘Tejn-chnkra” 
in the "Manipur” (subtle centre in the spinal cord associated with 
the Lumber plexus of spinal Nerves.) 

The ‘‘Nerves of Touch” are associated with the Air Chakra in 
the Anahata (subtle centre in the spinal cord associated with the 
Brachial plexuses of spinal Nerves.) 

“The Nerves of Sound” arc associated with the “Ether Chakra” 
in the “Vishuddha” (subtle centre in the spinal cord associated 
with the cervical plexus of spinal Nerve.) 

. “The Nerves of mind” (Monobaha) and the “Nerves of motion 
and organic action” (Agnabaha) are associated with the Agnabaha 
centre (Agna-C hakra or gangliated plexus of command), situated 
inside the skull between the two eye-brows. This is associated 
with the “association fibres”, both afferent and efferent, between 
the various lobes of the Brain. 

The inherent idea is that Brain is as much an organ as the 
Heart or the lungs, stomach and the intestine and so forth, 
differing only in their locations. 

The fact will be evident if we study the development of the 
cerebro-spinal and the sympathetic systems. 

The old idea Was that “the sympathetic Nerves and ganglias 
are merely outgrowth of the cerebro-spinal system. 

The next idea is that “the vegetative apparatus is the oldest 
part of the Nerves system. In the first place there is the 
fascinating story of the developments of the vertebrates from 
the invertebrates of the sea. The blood salts and sea salts are 
identical”. 

Then there is the whole group of data which demonstrate that 
the “primitive wishes” which make up the content of body 
consciousness” are determined by states of tension or relaxation 
of different segments of the vegetative apparatus”. 

During the course of evolution, the Brain and its appendages 
are gradually evolved, consequently the Brain is the servant of 
the vegetative apparatus”. 

(Bermann glands regulating personality ”} 

While “Ayurved” which deals with bodily organs gives greater 
importante to the vegetative apparatus, “Yogic”, which deals with 
mental functions and whose object is “Laya” or dissolution 
• beginning with suspension of animation, gives greater importance 
to the crebro-spinal system. 
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Tiie various “ns/uv/s and mudras" for “Hata-Yoga" depend 
on particular states of tension and relaxation of the different 
segments of the vegetative apparatus, influencing the various, 
chakras’’ (Subtle centres) in the cerebro-spinal axis. 

These six chakras which are also associated with the sym¬ 
pathetic, command the voluntary, skeletal as well as involuntary 
organic action. The “Agna-chakra” commands not only the 
structures and organs of the different parts of the trunk and 
extremities but of the brain. 

It is difficult to understand what connection there exists 
between the organs of sensation and the different parts of the 
body (containing structures and organs). 

The Yoga taltva Upanishad decribes the various parts of the 
body as follows :— 

Kshiti or Earth—Lower pelvis and Lower extremity, site of 
Muladhar chakra. 

Ap. or water — Pelvis proper, site of Svadhisthan chakra. 

Teja or fire —Abdomen, site of Manipur chakra. 

Vayu or Air —Chest and upper extremity, site of Anahata 
chakra. 

Byom or Ether—Throat and head, sites of Vishuddha and 
Agna chakras. 


The five ‘‘Bhutas” or elements of which the body is composed 
have the following qualities or physical properties :~r* 

Earth is associated with the sense of smell 

Water ,, of taste 

Fire „ of sight 

Air „ of touch 

Ether „ of hearing and of mind. 


Hence those chakras are connected with those special sen s °0 
Nerves. Thus we see that the Hindu explanation is metaphy sica ^ 
The connection therefore between those nerves and the clmki as 
are metaphysical and not physiological. 

It is believed that the yogi who has controlled these chakra 
by exciting the Kundalini attains supperhuman powers, (■£■ 

Controlling muladhar—commands the sense of smell 50 t *' a * 
by rubbing his hands he can make any one I !crcelv 
any particular smell. 

Controlling svadhisthan—commands the sense of taste, 
yogi can walk ov« r water and so lorth. 
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These ate .( groups of Nerves as follows :— 

(a) Varuna—-These distribute fibres to the chest and upper 
extremities and correspond to the branches of the 
Btachial and dorsal plexus of spinal nerves, which 
receive branches from the thoracic portion of the 
gangliatcd cord of the sympathetic (vagus) 

{h) Visvodhara—These distribute fibres to the abdomen and 
correspond to the branches of the lumbar plexus of 
spinal nerves, which receive branches from the lumbar 
portion of the gangliated cord of the sympathetic as 
well as from the para-sympathetic (vagus). 

(c) Kuhu and Alambusa—These distribute fibres of Nerves 
to the pelvis and the lower extremities and correspond 
to the branches of the sacrvcoccygeal plexuses of spinal 
nerves, receiving branches from the pelvic portion of 
the gangliated cord of the sympathetic as well as the 
para-sympathetic (Nervous regions). 

The sacral plexuses of spinal Nerves divide into two terminal 
branches as follows :— 

( a ) Pudie—to organs and structures of pelvis. 

( ) Great Sciatic—to lower extremities. 

The Ida , Pingala and the S.tshnmna. 

These are the most important of the fourteen groups of 
Nerves mentioned in “Yoga Books” and of these three, the 
“Sushamna” is the most important from “Yogic” point of view, 
because when by “Yogic” exercise the “Kundalini” is excited, 
it passes, by successive stages, through the different segments of 
the “Sushamna” into the Brain. 

The Sushamna or the Spinal Cord. 

The “Sushamna” or the spinal cord is centrally situated 
inside the “meru-danda” (Spinal column). It extends from the 
"Sahasra-dal-Kamal” {lit. the lotus with thousand petals which 
corresponds to the brain with its innumerable convolutions) to 
the “Muladhar Chakra” (Pelvic Plexus of the Sympathetic). 

The “Sushamna” of the ancient Hindus therefore consists of 
the following parts of modern Anatomy :— 

(«) The middle portion inside the spinal column extending 
from the Atlas or first cervical vertebrae to the lower 



332 THE JOURNAL OF AYURVEDA [Mar., 

border of the Last Lumbar vertebrae which correspond 
to the spinal cord proper of modern Anatomy. 

(/;) The lower part of the “Sushamna” is the Filum Terminale, 
which descends through the centre of mass of nerves 
forming the Cauda-Equina (containing the roots of 
sacral and coccygeal spinal nerves) on a level with 
the second or third sacra! vertebrae. 

( c ) The upper part of “Sushamna” after piercing the '‘Tala’’ 
(palate or the base of the skull) goes inside the 
Cranium and extends up to the Basal ganglia forming 
the lower brain corresponding to medulla and pons. 

Detailed anatomy of the Sushamna, 

The sushamna is composed of :— 

{a) White matter situated externally, also known as 
“Sushamna. 

(h) Grey matter situated internally which occupies mainly 
the centre of the cord, round about the central canal 
known as 'Bajra’ or ‘Bajrakhya’ fibres. 

(r) The “Brahma-randhra” or “Brahma-Bibar” which is the 
central canal of the cord. 

Literally it is the canal of “Brahma” through which 
“Kundalini” passes up in Yoga when excited. 

(i d ) The fine Nerve fibre, as fine as the thread of a spider’s 
web occupying the centre of the canal of the spinal 
cord (Brahma-Bibar) is known as the “Chitra Nadi 
or “Chitrini” fibre and corresponds to the fib re 
Reissner. 

Course of the Fibres. 

The “Bajra” fibres or grey matter of the “Sushamna” extend 
below down to the “Muladhar Chakra” (Pelvic Plexus, opp 0? * te 
the third or fourth sacral vertebra). That is the grey fibres 
of the spinal cord after their termination in the lower border of 
the First Lumbar Vertebrae continue as the grey fibres of th e 
filum terminal, which extend up to the second or third sacral 
vertebrae. Here it ends according to modern Anatomy- ^ ut 
according to the ancient Hindus, the “Bajra” fibres go fi'rd ,cr 
down to near about the tail end of the coccyx, where they r ^ eet 
the fibres from the “Ida” and the “Pingala” forming the Traipur ^ 
Chakra” (Ganglia Impar or coccygeal Ganglia). Modern anat °™^ 
savs that the fibres from the two sympathetic chains (Ida an 
Pingala) and not of the spinal cord meet at the Ganglia ImP ar ’ 
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The “Bajra" fibres extend upward into the Medulla (forming 
the fit or of the fourth ventricle) and the Pons (Posterior or Dorsal 
aspect,) 

The “Prahma-randhra" or the central canal of the spinal cord 
is 'continued upwards into the Medulla (as the fourth ventricle) 
and then passes upwards (as the third ventricle) and extends right 
up to the "Brahma-dwara" (literally door of ‘’Brahma”, corres¬ 
ponding to the foramen of Monroe). 

The “Chitra or Brahma Nadi" is the fibre of Reissner which 
takes its origin from the wall of the cerebral ventricles, runs 
down the central canal of the cord as a fine thread, whose function 
is unknown, says modern medicine. According to the ancient 
Hindus, “Kundalini”, when excited, passes up from the "Traipur 
Chakra” (Gangli Impar) to the “Sahasrar” (Brain) along the 
“Chitra or Brahma Nadi.” 

The Ida and the Pingala. 

These are the two chains of Nerves situated outside the 
“Merudanda” (spinal column), one on each side, the “Ida” being 
the left and the ‘Tingala” the right chain corresponding to the 
two sympathetic chains. 

They also include the efferent or centri-fugal (Ida) and the 
afferent or centripetal (Pingala) fibres situated in the Sushamna, 
within the spinal column. 

The fibres from “Ida” and “Pingala” join above In the cranium 
where they meet the “Bajra” fibre of the “Sushamna” (denied in 
modern anatomy) forming the “Agna Chakra” (Ganglia of Ribes) 
at a spot opposite the junction of the two Eye brows. Below 
they join with each other as well as the “Bajra” fibre of the 
“Sushamna" as already stated at the “Traipur Chakra” or Ganglia 
Impar. 

The fibres of the “Ida and - the Pingala “communicate freely 
with each other as well as those of the “Sushamna” all along its 
course, particularly at the region of each of the “Sata Chakras” 
(Six Gangliated plexuses of the sympathetic) where the fibres 
decussate with each other forming “granthis” or knots. 

(To he continued). 
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PULSE IN PROGNOSIS OF DISEASES ACCORD¬ 
ING TO AYURVEDIC MEDICINE 

BY 

Du. EKENDRANATH GHOSH, M.Sc., M.D., etc.- 
Professor of Biology, Medical College, Calcutta. 


In two works on Sphygmology [II. 42 ; fa. ??] we find -the 
record of pulse characteristics in several common diseases which 
indicate a very unfavourable prognosis. The pulse conditions are 
often supplemented by other bodily signs and symptoms. Although 
they seem to be more or less supeifluous in the present day medicine, 
they were undoubtedly of great value for the guidance of the 
practitioners. 

(1) Agnimandya (Anorexia). 

ofteHnnrat gieug *r smgs: » 

If there be loss of appetite for a long time the life gradually 
becomes hazardous. Even if a boy, the person does not live. 

The condition is evidently symptomatic of a progress of 
incurable disease, as tuberculosis, gastric cancer, etc. 

(2) Ajirna (Dyspepsia). 

If the pulse in Dyspepsia becomes small (thready), curved and 
nearly imperceptible and if it is attended with other oomph 
cations, it indicates death in a weak (asthenic) patient. 

Here the condition is evidently secondary to some obscure fatal 
organic disease. 

(3) Atisara (Diarrhoea) and Graham (Chronic Diarrhoea). 

ut eftrisjfrreifl * i 

*I«i SJORRVJU ^ || 

RiTt wifa: was 5 ?? t 

If the diarrhceic patient becomes emaciated and » s0 J" 
Chronic diarrhoea, it indicates approaching death. The p«* tbfl 

6 low and nearly imperceptible ; slight perspirations appear 
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forehead ; digestion becomes feeble ; U 10 food becomes gradually less 
and less. The man does not live long. 

(4) A pasmam (Epilepsy or any convulsive seizure); 

gnu *r s*rc: 11 

If (lie pulse in a convulsive seizure becomes feeble, slow and 
bounding and if it is accompanied by various complications, 
death is sure. 

The condition probably refers to apoplectic or uraemic convulsion. 

(5) Amlapitta (Acid dyspepsia). 

vsrflnT ^ srist 3 1 

Ii the pulse in Acid dyspepsia becomes frequent and thready 
(slnall), it means death. 

The condition no doubt refers to a haemorrhage from a duodenal 
ulcer. 

(6) AroChaka (Loathness). 

nmraiTnwraN' 11 

If the pulse in Loathnees becomes feeble and curved and is 
attended with triple derangement, it indicates death in a short time. 
It is such in a quick pulse in vomiting. 

The condition refers to some chronic organic disease of the 
stomach (probably cancer) with loathness as a prominent symptom. 

(7) Arsa (Piles). 

■^*1% iq ^)«ni 3TO1. I 

dga: 

^ mfh sfls' rrasi n 

If the pulse in Piles becomes thready (small) and always slow, 
if the cheek becomes slightly oedematous, if various complications 
ariso and if the lungs are affected, the patieiit dies. 

The condition evidentl y refers to chronic Bleeding Piles ending 
in severe amemia with some lung complication (this may be tuber¬ 
culous). 1 

(8) Ambata (Acute Rheumatic Fever). 

snnqMsrnq.’gn iq ^)*tn 1 

If the pulse in the acute rheumatic Fever becoinps very small 
(thready) and becomes very weak, if there is loss of appetite and 
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if there are signs of multiple derangement*!, the patient is never 
going io live. 

'1'he condition refers to cardiac failure in a caso of rheumatic 
fever. 

(9) Udararoga and Sotharoga (Ascites and Dropsy). 

If the pulse in Dropsy and Ascites becomes thready, very soft 
and nearly imperceptible and if the condition is attended with 
various complications, they are only for death. 

The conditions probably refer to the last stage in atrophic 
cirrhosis of liver or may refer to chronic parenchymatous nephritis. 
Both of them are common in India. 

(10) Unmada (Insanity). 

Mq*31 lifeSH I 
wu’ qifVfaq sfaq I 

If the pulse in Insanity becomes thready (small), frequent and 
curved in an emaciated patient, it rarely indicates death. 

(11) Upadansa (Chancre). 

wu^ftqqsi ^ mm *q ^"U i 

If the pulse in chancre becomes feeble and frequent, it indicates 
death. 

The condition evidently refers to phagedenic sores which weie 
bo common in pre-antiseptic days. 

(12) Urusthambha (Paraplegia). 

’qqqu I’gufh qqqq i 
$^5} ^ nrora =tq%»T II 

If the pulse in Paraplegia becomes frequent, feeble, small ^ 
thready, it indicates death. In obesity the pulse, if ^ al “ e 
vcvv slow, indicates death. 

« * fr/insv®^® 

The first condition indicates a terminal stage m , 1IlC ed 

My. litis. The second condition means the last stage in an a 
fatty heart. 

^13) Karnaroga and Nasaroga, 

■ a^Sistq t?Ni 'udlqqq «gai i 

. . ' jut) ». 5! qra v)5i mmq^slq^ ii 
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In Ivarnaroga (car-disenso), if llic pulso becomes feeble and is 
accompanied with various complications, it indicates death. In 
a disease of the nose, the same pulse characteristics mean death. 

In tho first condition wo are evidently dealing with meningeal 
complication in Otitis media. The second condition is probably 
nasal diphtheria or may bo again some meningeal complication in 
some septic condition of tho nasal fossto. 

(14) Kamala (Hypertrophic cirrhosis of the liver ?) and Hali- 
maka (malignant Jaundice, acute yellow atrophy of the liver'. 

frsws’fnfW i 
«m»ircg of? n 

wjw fjnt i 

In Kamala if the swollen face becomes thin and the body 
becomes emaciated, the pulse becomes feeble and slow, and if the 
eyes become pale and body weak, they are for death, in Halimaka, 
if the pulse becomes very weak (small) and slow and if the body 
becomes pale in a weak patient, the death is inevitable. 

(15) Kasa. (Cough). 

^i€t ■afan i 

*r vm: n 

If the pulse in Cough becomes very feeble and always remains 
frequent and the body becomes emaciated, the conditions indicate 
death. 

The condition evidently indicates chronic bronchitis in its 
terminal stage. ; 

(16) Gulmaroga (Abdominal Tumour). 

vj^rr)5tsffr i 

ijqgrsr' ssr^ir ■atoifh ■wai • n 

In Gulma, if the pulse becomes very frequent, weak and is 
variously complicated (by other signs and symptoms), it indicates 
death. In Strangury and Nephrolithiasis, if the pulse becomes 
feeble and very frequent, it indicates death. 

(17) Chliardi (Vomiting). 

^<71 ggsm iq «nq feai few *ife h 
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In Vomiting if the pulso becomes quick-, weak and tbruidy and 
. beats very slowly, it indicates dnilli in a short time. 

(18) Trishnaroga (Thirst). 

5'nn*l?!sfq ^l«tn i 

*r vsiq: n 

In Thirst (symptomatic of seme disease), if the pulse becomes 
weak (small), infrequent and very soft, it. indicates death. 

(19 Daharoga (Pamcsthesia of burning'. ; 

V *Tl<nt •qqBii uRj | 

If the pulse in Daharoga la comes feeble (small), frequent and 
curved and empty (that is. of very low volume), it. indicates death. 

The condition evidently ref< rs to the last stage of Polyneuritis, 
when it becomes complicated with Tachycardia and Dyspnoea.. (See 
Monographic Medicine, Vol. 6, p. 850). 

(20) Dhanustambha (Lockjaw), etc. 

qsn'yimqumqiT: i 

vTim $q*t: qira seuijf n ■ 

The Dhavvsiavibha (tonic contraction .t, f the. body lilcA a bow), 
lockjaw, hemiplegia, apatavaka . ardita and kshepaka (cohvulsive 
seizures) in a strong man are curable if properly treated. 

(21) Pandu (acute catarrhal Jaundice). ' ’ 

qr*l nun i 

BUT buaiff qi<5<l5t urn <m: II 

If the pulse in Panda breentf s small and thread-like and lh° 
body becomes pale, they indicate death. . ‘ 

(22) Vatarakta (anaesthetic/ Leprosy ). • 

qtcnrn qitft qqett ’fq^mfeu i 

If the pulse in Vatarakta becomes frequent and.is ,accomp anie( ^ 
•<by various complications, it indicates death. 

' • (23) : Bhagandara (Pistula in ano). 

fsKt uqt i 

*ee*n'qlq^’5t ^ ^sii m -q^t n 

If the pulse in Bhagandara becomes thready and fri-q lirl,fc > 1 
indicates death,... (See under Upadansa), 
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(2-1) Mnsurika (Small-pox). 

»l»qm nTjyjiffl fwr«t tTi^bi hw r 

*iwwsq <imm: *ftmi n 

If (lie pulse in Smallpox becomes barely perceptible and small 
and it is accompanied by various complications, it means death ; 
it is then attended with terminal swelling (of the body). 

(25) Mutrakrichchra (Strangury —under Gulmaroga. 

(2G) Mutraghata (Suppression or Retention of Urine). 
ijaraiftsFfuj^ g vfl*m <nre , *iqifiF?t i • 

’qtatfaffeui ^ sflmm ii 

In Suppression of Urine and Polyuria, if the pulse becomes feeble 
and frequent, it indicates death. Similarly a feeble, soft and nearly 
imperceptible pulse in a female disease indicates death. 

(27) Medoroga (Obesity). See under Urustambha. 

(28) Melia (Urethritis, Gonorrhoeal urethritis). 

■abut m#t qm fjfr ^?iq vflm hm?: I 

’qmumt qmifalm aftqfa II 

If the pulse becomes feeble (small) in an emaciated patient 
who eats little and has become pale, he will never live. 

(29) Yakshma (Pulmonary Tuberculosis). 

^t«ni i 

ft qnq ii 

If the pulse becomes small, frequent and threadlike, the food 
becomes very small in amount and the working of the body becomes 
very small (that is, all the bodily functions are more or less 
impaired;, they are so for death. 

(30) Raktapitta (Hsematemesis). 

Ksfifq^sfq ntw mft cm: t 
*im ^ ii 

If the pulse becomes frequent and small, and if there be swoon¬ 
ing and opacity of the cornea, then they are for death, 

(31) "V ayuroga. 

mm *imrnrt ms! md! flfh: nut: i 

If the feeble pulse shows various kinds of beating, it indicates 
early death. 
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(32) Visuchika (Cholera). 

fwrt *i)ur fan H7i nfa: i 

If fche pulse is nearly imperceptible, feeble and curved in 
Cholera, it indicates death. 

(33) Vidradlii (Cellulitis). 

*tnt> n «jh?§ i 


If the pulse becomes infrequent and small, it indicates death. 

(34) Siroroga (Headache). 

wm. 

If the pulse becomes quick and feeble and if the body becomes 
emaciated, it indicates death. 

(35) Striroga (under Mutraghala). 

(36) Swasaroga (Asthma). 

^i€TfasffP E rq , 3T Htstf 

mnra. 


If the pulse becomes frequent and weak and tho food becomes 
small in quantity, then the patient is going to die. 

(37) Halimaka (malignant Jaundice), (under Kamala). 

(38) Hikka (hiccough) 

fa®! ’ffal 1 

?n;t .u 

If the pulse becomes very quick, feeble and thready, it indicates 
death. 
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MIDWIFERY IN ANCIENT INDIA 

in- 

DR. GIRINDRA NATH MUKHERJEE, n.A. t M.D., F.A.S.R., 

Author of Surgical Instruments of the Hindus, History of . 
Indian Medicine , etc., etc., Calcutta . 


in 

0« ///£ Purification of the Semen and Blood ■ 

, » 
A man cannot procreate, if Iiis semen be deranged by 

vayu, bile and phlegm, if it be polluted and emits a cadaverous 
smell {kuvopa), grantin' (gland-like), or lias undergone decomposi¬ 
tion, and resembles pus, or has become thin or scanty in amount, 
or emits the smells of urine and faeces. The different causes 
produce differnt results, as will be seen in the table below :— 


Semen 

Derranged by 

Results, 

1 . 


Vayu 

Pain and color of Vayu. 

2 . 


Bile 

n „ Bile. 

3- 

>> 

Phlegm 

,, „ Phlegm. 

4- 


Blood 

Red, profuse, painful, 
smell of dead body. 

5- 

>1 

Vayu and Phlegm 

Gland-like. 

6 . 

>> 

Bile and Phlegm 

decomoposed and pus¬ 
like. 

7- 

»? 

Vayu and Bile 

Weak and scanty semen 

8 . 


Vaj'U, Bile & Phlegm, or, 

Smell like that of urine 


Sannipatic and faeces. 


Of these, 4 to 8 are. difficu't of cure, 7 is incurable, and the 
rest are curable. 

Similarly the three dosas and bicod, separately, and in combi¬ 
nation, pollute the menstrual blocd also. These causes also 
produce barrenness. The result is also known as before ; the 
dosas produce peculiar kind of pain and color. In cases of 
women, 4 to 8 are incurable, and the rest aie curable easily. 

■snafaffg ^ 1 Us *?rs- 

1 1 H Tjinri t slftf.Wwt* 
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i rjfenjd ’3*nm7iiwiF i ^rngafaw’ fqi^rqHrhi mIV qu^* 
f*rwflitn«rt' | ^cfriqqfaj THfsqi?l3ff! t M 3 If^cpsf^Tgffiajq-sTtnjT.TT*?; eswmwi: t 

Mwnfq faftwftT: sUfrraMgM: MWMlq*re?nilM vwfa ttsfa f,nW- 

34Mifefwf*V?i i ctn ^lu^r^rn i 

In the first three dosas of the semen, treatment should be 
by oleaginous medicines and fomentations, or by means of 
injections through urethra. If the semen smell like that of a 
dead body, you should prescribe ghee, or Dhataki flowers ( Wood- 
Jordia Jloribiittdn), catechu, pomegranate, and Aijuna b*rk 
(Terviinalia Arjuna) infusions or the medicines contained in 
the Salsaradi group boiled in ghee. If the semen tmits the 
smell like that of a gland, you should use infusion of Pathira 
alone, or with ashes of Palasa (Buica Frotidosd) wood. If it be 
like pus, ghee boiled with Parusa (Greivia Asiatica ) and Valodt 
(Ficus) group should be used. If the semen be weak, the same 
medicines would be useful. If it has the smell of faeces, use 
infusion of Citraka (Plumbago Zeylanicd), Venamula (Aadropo^an 
muricatuni) and assafoetida. 

In seminal diseases, use oily medicines, emetics, purgatives by 
means of oils and infusions and lastly by injection through the 
urethra. In the females, to rectify the 4 dosas of blood, use first 
oleaginous medicines and emetics, and lastly infusions and ghee. 
If the smell of the menstrual blood be like that of a gland, use 
infusion of Patha (Stephania hernavdifolia ), Trikatu (black 
and long pepper and diy ginger), and Kuduci (Hoh>P iena 

antidysenterica). If it be smelling like that of pus, use camphor 

or infusion of santal wood. In the other dosas, e gt 7 al1 ^ ^ ’ 
treatment should be similar to that of the semen. Jtisg° f ^^ 
take as food boiled sali rice, barley, wine, flesh, etc., a>id 0 1 
anti-bilious food-stuff's. 

wqfw mw i 

tnaijc? 1 , , 

sofas' W3i3 »mfn 11 
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wwreifcwtf t£n?«5?’*T Hifva i 
mg*' mx nq 9;w' ^Mn^nfa u 

fqjqii fa?x fa?nft>7Ufeir < fw: i 

fcny’ nisi' f*i*i5:*tg*ufaa n 
CtWiEtJielqrv!' flnjgwfasH 1 
PifVgHn>?i 7 ; a' ^siRm’^TS® ii 
*jM stnfkgitiMi ^e'jn’taif'Ss i 
gr*nq fcpTgifq q'm^pwifan h 

fq|ff qj3f BHU* S^lfa ^ I 
3qq?m *tsnj<-ii aqra^ 11 
fafusPaq; Bn^^tirana at i 
’im^'X^Tiqng ssn^rnaamu' it 

yv' stifaqaci *ra' f?fT‘ fating it 

Characters of good semen .—Pure semen is colored white like 
glass, liquid in consistency, cooling to touch, sweet to taste, 
and smelling liUe honey. 

usfeanw' T[tfT AWlftt ■q I 

spfifa^Rft sg^sRnx^sxi j 

Characters of good menstrual blood .—If it be red like pure 
.blood as the blood of the hare, or colored red like that of the 
.juice of the lac, if it does not stain the clothes, then it is pure 
.menstrual blood. 

srareqnxfcfH *m a?t stratttftw t 
?i^i^ flsispfi nwret si Ptsm3q ti i 

cTt^lffUtSipsT K?W?tn*Jpl I 

Pl 5 Ilsikn;?<TtS ; qS§iara»mq II 
w§3X^: i 

?re?if?i?Tft cm^i ii 

^is: «giq; qussf rnsi al^Rr masti; i 
f%arfa ara^sqjq^N f«q* n 
qqiasjugqrarq i 

^iq'tifcrsuir^i^rnq a??ifk Ram: « 

ana fl;gfii3t5niira5ni!qgai fean: i •• 

qt*i gag^Psg <?fV apfig nta?a u 
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Tut flWJW" 150 '' 1 

™*« ^ ^TZ Olsohargc of Wood 
^"“'mcuslrnal Period, 
recurs dut "’ B |„ this disease die t H ,l > ° p | a ins 

known as asngitajd' menstruation. S Ue 

d^rs from -he normal ood - - „ lhe 

„t vai" »» 4 '“ S ’' U Z by .he deranged vayn, «* 

be profuse, complications °« , dark vision, .bus • 

shows symptoms of «*•« ^ ,f diseases occur >h ■ ^ 

delirium, paleness, drous sl ,„„td >«». « %v ,, £ „ 

complications 3 ^ obstruct the passages, as 

’"*'"Cl ood is no. discharged, ten ^ p , e5Cfib c 
the menstrual r n eness. 1° suC whey 

Suppression or R'«nl,o»of* d(y cow-dung, del. e>i _ 

fish, uulatha, pulse "■*„ rine as her d™*. J 1 ^ 
for food, and discharge of blood ordys 

mentof «ak a, d aj es t££0inme „ded ' "^d is 

may eonsis. of „ f -polluted semen 

described. lg f or successful iVip^S uat a 

preparation op th P . lc j behave 

f male of pure blood or ova -no t avoid 

A healthy female P f her mens. She eyfe s, 

Brahmacharuu fioin tie lhe use of coUyv' u ™ g paring 

sleep and dream dating *1* massage Wit ^ 

shedding of tea-, bath a ^ ^ ]augh ter, hearing ^ ^ 

naiis, running, oU walking in the an, an , in b> 

etching on lb. ^’ forbidd en .practices 

cause labour If ^ menstrua l period, the ch*^ ]c per, 
the woman du " lg be slee py, blind, ^ u,nt * . ate «.*d toW ue * 
during the perm * coloved leeth, hp-S-Pj for e 

having defetwe -^ uk)US> deaf, and insane. T* ^ ,c 

tless talkative or g menstrual time, =>• bolie d 

V ’ t be avoided du.mg the m hflVlS ya 

-.rts must oc . three aa) s., n t or lv 

sl,e d S her offering °„ch baths, the * ’ , om s „e 

and , husband first' <* f " llld rcsemle the 
? ! this menstrual perrod,.."'- 
during tnn> . 

■sees fh' st * 
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Tsmsi, tra»tfc , wi'tt?*?r?t aw** ft'nl fenmt?t*it 3 jttmtfi*Ti 3 $* 

twi«Jtrrt^^WH^^^q^ I fa^ ,!3? t*in’t^tsi s iif , i , ?iw , 3t3 qfwfcn i fairi^ i f^i 

^q3T) f ri1ra f TI^ : ^ 'JSpltfCSi’tsfe: ***31* 

qsfiitaui $*t»#l wnmsntMi ^H»n , ^EXi<i? ! ^OTi^F*iTf: ^tffratfwisfflsis^qn- 

»i«f «atf?lsw fn* qfosvti 

Gnrhhadhana :—Then the ceremony of Garbhadhana is to be 
perfoimed by the priest for tire good of the child. The husband 
should, in his turn, obesrve the vows of. Bralunacharya or celibacy 
for one month and should meet his wife on the fourth day of her 
mens, after taking jnli rice, ghee and mi.k as his food. 1 lie wife 
too, after observing Bramhacharya for a month, should on that day 
rub herself well with oil, and eat her meals with masakalaya 
(Phaseolus mango). The husband keeping his faith in the Vedas, 
and being desirous of a male child, should, on that night, or on 
the 6th, 8th, or 12th day of her menstrual period, satisfy his wife. 
From the 4th to the 12th days, both inclusive, the son, if 
begotten, would be more fortunate, rich "and strong, according as 
the act of copulation takes place later than the fourth day 
onward. If the birth of a daughter is wished by the husband, 
the. copulation should take place on the odd days, i.e., on the 

5th, 7th, 9th and 11 til days. A male child is born when even 
days are selected for intercourse with his wife. Sexual intercourse 
..from the. 13th day omvaids is said to be unwis**, and is foibidden. 

?!%TFcrir Tf?iR *rnr srgi^iCt ^fc'rskwT 

j»jsfTr srgr^TMrV H«TMqTTPT?nt ^x 

WrnTm' 1 

Effect of intercourse during the fordidden days oj mens. 

If the husband enjovs with his wife on the first day of mens, 
he becomes short-lived ; an 1 if she concieves, then discharges 
of blood occur during delivery. So also for the second daj, 
and if the child is born as the result of intercourse on the second 
-day, it dies in the confinement room. Similar}’ for the third da}, 
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for then the child becomes disfigured or short-lived. Hut if 
•on the fourth day, a full-grown child is expected ; it will be well 
.formed and long-lived. But so long as the discharges continue, 
the semen does not become prolific or successful. As anything 
thrown against a current cannot go forward and is stopped, so 
the semen or sperm, not being able to enter the uterus is thrown 
back. Theiefore during a menstrual cycle, the first 3 days 
must be strictly observed, as the rate of flow of blood is greatest 
during these 3 dajs, and after the 12th day is passed, the 
husband should refrain from copulation until after a month. 

*?[ ihi*miisn*jpsr* ij'st vmtn i 

flared ^ i m« 

«3f?i i 

nfsre' *»m 

•But ’trf'cjH* TTfnfaW?! nstw 

1 ??snfa*ra 3 <|¥ t 1 

Medicine to help conception of a male .—If conception takes 
place as the result of cohabitation during tire fruitful period (4M 1 
to 12th da\), and if she be desirous of a male child, let her fake in 
her right nostril as a snuff 3 or 4 drops of Laksana or Vatasunga 
or Sahodva or Visvadeva {Terminalia bellerica), formed mto 
a paste with milk. This snuff must not be spitted oiit. The 
conception is successful if the different factors become suitably 
combined, just as a plant germinates and grows well if the season, 
soil, water and seed be good and coincide in a proper Way. The 
son" formed of such a combination becomes strong, intellig enf > 
long-lived, rich, obedient to father, and good-natured. 

0 

tsR’tnfagm si ms 13? 

xpj sum ^ar^Y 3m 1 

*frafrc: ^cfD^K ofsrft firm: 11 . 

Complexion of the child .—The internal heat .is the cause ^ 
color.. If during conception, the major part of. the. hea • 
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combined with wain,-—the fmltis heroines fair ; If the major part 
of heat becomes combined with 01 thy matter,-—the child heroines 
black. If the major part of that heat combines with earth and 
ether, tlie colot of the child becomes mcditim*:o!omed, i c., inter¬ 
mediate between fair ami blade, or muddy, blackish, nr brown ; 
if it combines with water ami ether, the child is govrasyam or 
fair complexioncd, or little short of fair color. Some say that the 
color of the child depends upon tltc color of the food supply 
used during the term of pregnancy. If the heat does not unite 
with the power of vision, the child becomes blind from its birth. 
If the heat unites with blood, red eyes are produced ; if it unites 
with bile, yellow eyes, and if with vayti, the child squint'. 

era 3 ^ratg: nun: zrai ^*rfHraracragprrar 

vrafa ci^t *w‘ 3n\r’ •gfalfaigtira: ^fEr^i^Tsi^rg- 

^ iirara t ?ra efewrair- 

i ct^ *?nTg»Tri ftraigntf 

ftsrar = 5 F graTg»i?i ftgraperJTfa i 

/inpotency .—As the ghee melts by the contact of heat, so 
the ovum or germ of the female is discharged by the copulation 
with her husband. If the uterine vayti divides the seed into 
two parts, we get the twins formed. If the fecundation takes 
place as the result of very minute quantity of semen, the child 
is called Asekya. Erection of his penis occurs when he sucks 
semen. The boy born in a septic uterus is called saugaiidluka ; 
his strength augments by the smell of the organs of generation. 
One who performs unna'tural acts in her anus, i.e., practises 
sodomy with a female, is called a kumbhika. One who becomes 
excited and copulates by seeing similar acts in others is called 
Irsaka (Envious). If the male copulates with a female like a 
female during her menstrual period,, and »if a bey be born after¬ 
wards, it resembles a female in manners and shape and is known 
as a Sanda, If a girl be born of such an intercourse, then she 
resembles a male- in her manners and customs. The asekya, 
saugandhika , kumbhika , and irsaka get semen produced in their 
testicles, but the sanda has no semen. Thus by the unnatural 
acts their seminal vessels become dilated and that causes the 
turgescence of penis. The character of the child is determined 
by the food, conduct, and hankering of the parents. If two 
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licentious women copulate with each other, and if their germs 
bo discharged in that act, the foetus, formed, has no hone {fleshy 
'mole f). If after the purificatory bath, the female enjoys a male 
in a dream, then she may become pregnant by the deranged 
;Vayn ; the female considers herself to be piegnant and the signs 
of pregnancy become manifest month by month {falsepregnancy). 
That foetus, if born is devoid of paternal influence, and the fretus 
often becomes abnormal in shape, as like swollen scorpion, gourde 
etc. Such pregnancy is caused by the sin of the female. 

•grifa^ sthifrrmfari: \ 

th^T ft i 

mufatErfvrvfiii?! n 

^ H 

nz tjferm*fr ^ ^»ift*sRw*facr: 1 

^ 11 

*$? g 5 sa'sra&ra: 1 

u ^ fW?ari:^T^Ff sj*tt 11 
oEf^n^^qf 3 ^ 1 $ SR WfH* 1 

Wfis^iN qsim 3 1 
rTcf: ^^ferllSffirr 5 Tts 3 TO^flRTS II 
KTOTIUrsiT qf<? l 

cTcf sr^t sfe vpg si «r%tpc%feaT 11 

stcrewh-TO 11 

fofQHQT g *W SPPI^r. fqtct: I 

^ J 4 

^5*€t ’agasim ci^i 3^fcr n 
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SST msngq U\7\\ griTRTnTt qiq'Sfq | 

3^1 ^fTO^*NFRfo*cn? 5119^ n 
^Wrm 5 55i mi) *mqmq§rp 

5515^12571 5rr4‘ qif'ffrT f% II 

5Tlf*T TTlfa fqqSrf I 

sfrasf tittih ?i?<n qfs^ft 0^71^; n 

\J 

HGirfa^tm^fsTCRIlJirlS^r $ I 

TTHl^q ftrfTimg ’jfqi; tuqtfjrfT *J3T II 

Effect of unsatisfied cravings of females. 

If the desires of a pregnant female be not satisfied, the Vayu 
becomes eccentric and produces children who become hump¬ 
backed, lame in their extremities, dumb, min min, (a snuffler), 
smattering etc. Vavti also becomes eccentric if the parents 
be atheist or if they had done impious acts in their previous 
births, and for that reason, the foetus may be malformed. 

*r?[ ^ier: ffrr;q?p*£qTl =q n 

^rirnrq^t^ griera: i 

qyitrJf fq^ffWlF^TcT II 

Cause of non-excretion of refuse matters in the foetus in uterus. 

The fctus in the intra-uterine life does not defecate or 
urinate, either because the excreted materials are very scanty in 
amount, or due to the fact that Vayu having not entered the 
intestines as yet. The mouth of the foetus is closed by the 
membranes, and its throat by phlegm, and the outlets are closed 
by vayu ; it is for this reason the child cannot cry in the uterus. 

*T^n^iwi^trmiw wizrf: q^mq^r^f' 

qTrUJyPJiftqTfal ^ II 

^ ^ »nfer: tnTfefrf 11 

fatismara .—The foetus breathes, becomes restless and sleeps 
during the similar states of the mother. The formation of 
the body, the shedding of teeth and their reappearance, and 
the absence of hairs on the palm of the hand and sole of the 
foot are natural acts. If those who are well-versed in the sacred 
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books constantly brood over these phenomena, and if in them 
good qualities preponderate, they become Jalisniora i. c., 
remember the action and incidents of their former births. The 
animated beings reap the fruits of their actions done in a previous 
life and they easily acquire those natural qualities, with which 
they were habituated in their pievious births. 

1 

^ Tt^T^ricT II 

tfiferar; tgsrSfg i 

srafjrf ^STSflffRIW II 

Sfi^W ■mf^ 3R rTSTirfri I 

3 rfi^^ *T5m gwr* ii 

(To be continued). 
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GOODWILL-WHAT IT MEANS : 

Its Effect on Health 
I. Hy W. A- F. Ruble M.D. ) 

Goodwill and pond health me inseparably linked together »n 

divine plan for mankind, and why jlu uld we not compreher; ^ 

it for ourselves, and make it a icalilv on mu own lites nnd e>pei i 

There are two great piirciplcs underlying mu well-being at Pf 

ness. These are faith and pond-uilk 'J he whole dut> of nian , 

be comprehended in these two principles, faith toward Gc d an g 
to our fellow creatures. Lark of these or the possession _ 
opposites, fear and ill will, have brought upon mankind all of 
and disease. . .. 

Wherein, then, does goodwill have to do with health ? 

less be agreed that the loss of one’s reason is the worst calamity ^ ^ 

befall a person. Almost without exceptu n the greatest charade 

madness, and one of its first srmpums is disregard or o 

self-absorption, and introspection. In fact, there are more nin P 

in the world than those that are in the asylums P e °P ® 

c»ificli are as unbalanced as 
engrossed in their own affairs, introspective, se - , 

many who are in asylums. Insanity and other bo iy and 

begin with introspection. Neurasthenia, hypochondria, m ’ . 

whole trains of physical i„s are but the fruit of selfisl ^ ^ ^ 
one’s own feelings and interests and disregar or one c f the 

happiness. So fully is this recognized by n edical m jrrtetest that 

first things a “borderline” case is advised to do is to Cftn be 

will take his niina off himself. About the only way t ^ something f° r 

checkmated is to follow the sentiment < f the h)mn, ^ a world of 
somebody every day.” The spirit of goowill will ^ goodwill to 

blues, sorrowful forebodings, and 
others will dispel a host of ills. A good mot ^ ^ 

forward, not backward ; out, not in ; and lend a . wor j;- 

* Up nuite oblivious 

The ideal condition, physically, is to q ^ welfare and happ'« ess 
ings of our own bodies, to be wholly occupie m ^ {>wn existence, 

of otheis. An animal or a baby is qu> te unconsci c bi!d “come to 

One of the most interesting studies is to watch a } ^ external things 

himself,” as we might say. For weeks he may re ®°= m0ves pjs members 
and will give evidence of such recognition. ® ^ appendages and 

unintentionally. Soon he begins to recognize t at j,y 0 re arid more 

can move them, first incoherently, later purpose u y 
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lie comprehends his own personality, feelings, and sensations. If all his 
desires and sensations are gratified he becomes selfish, disregards others’ 
rights, and becomes a miserable piece of humanity, a hinden to himself, 
and repulsive to others, On the other hand, if tiained to recognize the 
rights and wishes of others, and to minister to them, his happiness is 
supreme, and his usefulness to society everywhere appreciated, 

1 his may seem like sermoniz'ng. but it is an underlying principle of 
health and happiness. No one sees so many cases of loss of enjoj merit 
of life through selfishness as a doctor. No one appreciates so keenly the 
necessity of externa linterests in combating diseases of mind and body 
as he. If every doctor rould, by some mysterious menus, cause a few 
dozen of his patients to use the telescope in viewing others’ netds and 
then set about relieving them rather than view their own inner feeling 5 
micioscopically, and spend their time in a vain endeavour to satisfy tlierrr. 
the world would be a thousand times better off. 

.Mki.ancuoucs 

Now is a good time to begin to form the habit of good will. There 
are thousands of people much worse c ff than we nrc. Hunt them 
out and help them. Incidentally you will find your own ills »nd 
and anxieties quickly disappearing. If I could say to all neurotics, 
neurasthenics, melancholics, “Seek out some people worse off than 
yourself, spend as much time doing for and thinking of their welfare 
as you spend on yourself,” much 0/ f the misery and sorrow of this world 
would be mitigated. 

There is no circumstance in this world as unfortunate as to he sur¬ 
rounded by conditions that make it unnecessary for one to exert oneself 
in the behalf of other surroundings that minister continuously to one ’ s 
personal and selfish interests and desires. The writer recalls a case of 
a young lady whose life was almost ruined because of indulged parents 
and friends. She was not too strong physically. Her parents, being 
m easy circumstances, pampered her in eveiy conceivable manner. 
Never had she been obliged to consider'the needs or desires of others. 

She thought entirely of her own comfort. She studied her own 
pleasures. She lived for her own gratification. She was a self-centred 
weakling. Lack of .exercise and pampered tastes and desire's brought 
on physical weakness. Symptoms of failing health came on. She studied 
her own feelings, Her parents studied them also, and slaved to relieve 
them. She became a tyrant to her own feelings, desires nnd bodily 
fears. In this self-centred state of mind' arid body,'she canie'into touch 
with an earnest but engaging social worker, who recognized her condition, 
took (pity on her, enlightened her parents on the real' state of their 
daughter, and by tact, and perseverance succeeded in ’interesting d ie 
unfortunate girl in the poor children of her city. Little ; b)'' Httle her 
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sympathies wi re enlisted. With this came activities in behalf of 
distressed cases Finally all her time and means were spent in minister¬ 
ing to tin' iweds of otheis. Her disposition changed, her selfish cares 
disapp< :• t eO, her physical appearance became buoyant and vivacious, and 
her ht.» ’ll n turned in full vigour, all bt cause her interest had been 
turned f m herself, and became rewarded by good health and good 
cheer t > 1 "i seif. 

So oi experience as this is in store for all. There is never a time 
or c< ' ■ " n hut you can find some one worse off than you are yourself. 
Do r. ..low another’s misfortune to depiess you, but set about doing 
tomei '.ne to help the unfortunate one to forget his misfortune, and in 
so d< i 1 \ou will heal your own hurt and lestore your own health. 
There is nothing in this world that pays such dividends as ministering 
to* th' needs of others. So let us all make our greatest investment of 
good will, being assured that it will return to us a hundredfold in 
happiness and health.— Good Health, 


IRevicws nub IMoticcs of Boohs 

-:o:- 

Amar.Jeebani —We have received a copy of the above auto-biography 

1. y Sj. .Bholannth Barerjee, B.E., I.S.E., retired Executive Engineer, 
P W. D. for review. 

The hook is published by Sj. Harendranaib Chatterjee, M.A. from 

2, Horokumar Tagoie Square, Calcutta, consisting of Pp. 226, n. c. 
16 m.o. with an introduction by Balm Ranrananda Chatterjee, m.i, 
the erudite editor of Prabasi and Modern Review* Price Re. 1-4 only ; 
to be bad from all reputable booksellers or at 2, Horokumar Tagore 
Square, Calcutta. 

The hook opens with tiie child-life of the author at his native village 
and presents to the reader a very vivid picture of student life of Bengal 
50 yeais ago, specially the interesting period spent in a village school 
under a Guriimahasaya. It is instructive and interesting to read 
these chapters as they tell us very frankly how a stern determination 
matched with a resolute will can overcome all obstacles in the wav 
to progress, even if a man is adversely circumstanced. Yet the writing 
is never prosaic nor is it void of wit and humour even in the midst of 
ex'1 erne pathos. 

The chapters dealing with the author's service-life read like a series 
of interesting travel-stories, as he had to make an extensive tour through¬ 
out Bengal, Assam, Beliar and Orissa and occasionally to other important 
places outside these provinces. The reader is presented here with many 
historical information along with a beautiful nature paint, possible only for 
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a good philosopher, Above all, the pathetic struggle of an independent 
soul, compelled to serve an unsympathetic Government comes home to 
every reader in a very lurid light His feeling relieved after retirement 
and shaking off of all grandeur of official life reads almost like an 
expaciation,- which appeals to every heart. The author is frank and 
simple, has kept nothing secret and it is this simplicity of heart 
matched with a good style and method of arranging and presenting 
the subject matter before the reader that the book reads like a novel 
of romance and it might well be said of it that ‘Truth is stranger than 
fiction.” 

The book contains much that could be learnt by the present genera¬ 
tion, specially the students, who cannot manage to prosecute their studies 
at a cost less than Rs 40 or 50 a month, and it would be a news to 
them that a student of the author’s type could do so with a monthly 
scholarship of Rs. 10 only. 

The hook is full of interesting subjects and instructions. The 
binding, paper and printing are all that could he desired and in our 
opinion the book will have a wide popularity. 

Salyatantra Samnccaya —By Vamadeva Misrn, Professor of Surgetv, 
Government Ayurvedic School, Patna, Printed by R. P. Sinha at the 
Khadgavilas Press, Bankipur, 1929 Price Rs. 2 only. 

It is a treatise on Surgety compiled by the author from the authorita¬ 
tive works on Ayurveda, a list of which is given in the book. It consists 
of fifty chapters which cover the entire field of Surgery, viz,, origin of 
Surgery, qualification of a surgeon, methods of -Surgical operation, 
description of surgical instruments and applliances, caustics, actual 
cautery, and leeches ; Practice of Surgical operation, diagnosis, inflamma¬ 
tion, blood-letting, treatment of wounds and abscess, fracture and dis¬ 
location, and other surgical diseases, etc. Three plates of surgical 
instruments are inserted in the book, but their source is not mentioned. 
This is a text book for students, and as colleges and schools of 
Ayurveda are being established, text books are urgently needed to 
impart instruction to the students. The illustrations of instruments, 
given in the “Surgical Instruments of the Hindus” might be utilised b) 
the students to form an adequate idea about the surgical practice of t * ie 
Hindu surgeons. Addition of so many figures would have enhaitc 
the price of the book. Incorporation of modern methods of treatmen 
should be gradually introduced t > bring the treatise up-to-date. I” 1 1 
second edition, which we hope, will soon be required, these orm ss, ° 
would he remedied. We praise the author for the trouble he b aS 
for the production of the book which, we are confident, will be « ” 

as a reliable text book for our schools and colleges. 
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HESOLUlIONS 

J'AHSll) at Tur. 

ALL-INDIA MEDICAL CONFERENCE 

•.Sixth Si psion 

Held ii.' T.'ilmif, nth n»i Deennhr, jgyo 
Resolution No. i. 

Tliis Conference is of opinion that to meet tin- medical ami sanitaty 
needs of the civil population of the cmtntiy no medical service constituted 
on the present system is required ; but, pending the realisation of this 
ideal, as a temporary measure this Conference is further of opinion that 
a civil medical service he created for each province, the incumbents to 
he appointed on a temporary basis. 

Resolution No. 2 . 

This Conference is of opinion that the civil appointments should he 
entirely dissociated from the military side. 

Resolution No. 3 

This Conference is of opinion that the transfer of I. M. S. and 1. M. 
D. officers to the civil side should be stopped at once, and I. M, S. and 
I. M. D. officers in civil employ should be made to revert to the 
military side. 

Resolution No. 4 . 

This Conference is of opinion that the competitive examination for 
recruitment to the Indian Medical Service, which has been held in 
abeyance for the last fourteen years, should be revived early, that it 
should be held annually at a convenient centre in India, and that all 
entrants thereto must possess a qualification registrable in India. 
Resolution No 5. 

This Conference is of opinion that there should he no distinction 
between Indian and non-Indian officers of I. M. S. with regard to pay, 
overseas allowance, passage, and other concessions. 

Resolution No. 6 . 

Ibis Conference is of opinion that the appointments of Military 
Assistant Surgeons in the I. M. D. should be open to all Indians. 
Resolution No. 7. 

V\ hereas the medical departments in the provinces are transferred 
subjects, this Conference "is of opinion that the Civil Medical Services in 
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the province contemplated in the resolution above be placed under the 
control and direction of a Minister of Health who should preferably be 
a medical man. 

Resolution No. 8. 

This Conference is of opinion that the recruitment to the \V. M. S. be 
made largely from the Indian Medical women, and that proper provisions 
be made at an early date for giving facilities to Indian women to qualify 
for such posts. 

Resolution No. 9 

This Conference is of opinion that energetic steps should he taken hy 
Government, as well as by the various authorities in charge of public 
hospitals, to reciuit Indian women on the nursing staff of hospitals. 

Resolution No. 10. 

(/) This Conference condemns the policy of Government of locating 
the Central Medical Research Institute at Debra Dun'in spite of 
the unanimous protest of the independent medical profession 
throughout the country and urges Government to appoint a small 
committee including representatives of the medical profession 
and of the medical faculties of the Universities (a) to report on 
the most suitable University centre for locating the proposed 
Institute, and {&) to recommend the constitution of the Govern¬ 
ing Body of the Indian Research Fund Association and of die 
Selection Board for recruitment in the Medical Research 
riepaitment. 

(/'/) This Conference further resolves that no steps he taken to g ive 
effect to the Fletcher Committee’s recommendations unless an 
until the Committee already suggested has submitted its report. 

(tit) This Conference emphatically protests against the reservation 

appointments in the Medical Research departments foi dm 
members of the Indian Medical Service and requests the member. 

• of the Central Legislatures to move the Government of I n( ‘ 
to remove such reservation. 

(/?’) This Conference is of opinion that the Government 11 ^ 
should institute medical research fellowships in the. d> er 
medical colleges and hospitals in India. 

» 1 in tu® 

(v) This Conference recommends that no appointments ^ 

Medical Research department or in the Central Medical R ese ‘ 
Institute be made till the Selection Board for recnn’ tm ^.^ 
the Indian Medical Research department or under lb e 
Research Fund Association is constituted. • ' - • ^ [ ()J . 

(vi) This Conference protests against the low scale of p ;l >’ ^ stitule 
the Assistant Professors for the proposed Public Health "• . 
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ni GdcuU.i r.i.d titer* Gov^ritn.'-nt !>< • fix the ht! '' v ■ c ’ ,0 
she A*MMft.it Pmfrunrt. real rvll'mcncy of the PiofrS'om 

Resolution* No. ti. 

This Conference recommend*- :*> tl>° I'rmripnls of merJ" •* r 
and the superintendents of hn*p.tnl< m India to shift, periode di», i 111 
postgraduate classes at icnsfoiahlc fees for mcdiml praciitiom • . r ^ 
give r.icihties to such p.flriu om-ts to ivm 1: in the labnratori'-• ami ' 
during the regular hours of instruction. 

Resolution- No. n . 

This Conference calls ..non the members of the provincial legislatures 
to move the Councils of Medical Registration to liftsc an elected 
oftkinl majority in them with an elected President 

Resolution* No. 13. 

This Conference expresses its gratitude to the members of the n 
Legislatures for taking interest in medical problems and those n le ? 
the profession and more particularly for their refusal at the la 
of the Assembly to sanction the appointment of the Commissi 
Medical Council, thus upholding the dignity of the Indian mVel 
and the Indian Medical graduates ; and requests them to continue a 
the same interest in medical problems when they come up 
Legislatures for discussion. 

Resolution* No. 14 

'I'his Conference recommends to the Governmen ^ Bril j s h 
M * Council be formed «n deve|oping 

Medical Council for the purpose of c . , registration 

medical studies in the different province. essential 

Of medical practitioners. The Conler.nM"f"! Council be 
that the constitution, powers and functions ^ representa tives 
determined by a committee on wluci 5 n . D fbcial medical 
of the Universities, medical institutions a 

practitioners. Council, this Conference 

That pending the creation of such a ° measure , of appoint- 
recommends the necess’ty, as a tempo ^consisting ° f 
ing immediately an AlM n( ^' a C ^g^ical faculties'—one 

representatives of Universities from their m ^ ^ t jj e Govern- 
from each such University— anC * tw ° n0n ? . -.epical qualifier* 
ment of India for determining and supervtsi 

tions and standards in Indian Ufli' ers 'i 

Resolution No. 15. nit , on of Indian 

In case a satisfactory solution with regard to the ^ ^ arr jved at. thlE 
medical degrees by the General Medical oun 


(«) 


W 
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Conference calls upon the Central nnd Provincial Governments and 
Legislatures to restiict the registration of British medical qualifications in 
India. 

Rtsoi ution No. 16 . 

This Conference condemns the recent attitude of the British Medical 
Council towards 1 1 dian n edical decrees and is emphatically of ophiion 
that the appoit tment of a Connnis ioi er of med'cnl qualifications and 
standards, as tecommended by G. M C., is not in consonance with the 
best inteie-.ts of medical education in India. 

Resolution No. 17. 

This Conference urges all medical practit oners to encourage the use of 
drugs, sera, vaccines, surgical diessb’gs, sutgical instruments and other 
appliances, etc. of Indian manufacluie. 

Resolution No. >8 . 

'Phis Conference urges upon the Government of India and Central 
Legislatures the immediate necessity of taking adequate steps to 
introduce measures for the licensing of chemists and dinggists and for 
providing a suitable number of public analysts in all provinces. 

Resolution No. 19. 

This Confeience is of opinion that the laboratory or laboratories 
which are proposed to be established by the Government for testing the 
standardisation of drugs, sera, etc. shoul 1 be located in the important 
provincial cities and not at Kasauli as proposed 
Resolution No. 20. 

This Conference is of opinion that grants be made from provincial 
revenues for instituting scholarships for post-graduate medical study ancl 
research abroad. 

Resolution No. 21 

This Conference urges upon the licensing bodies in India to take 
early steps to make five years the minimum period of study f° r 1 ie 
medical course. 

Resolution No. 22. 

In view of the high rate of mortality and the excessive preva* ence 
preventive diseases throughout India, tin's Conference is of op l,1lcn _ 

■ statutory provisions be made in the Acts for adequate repre'entation 
of medical men on the local bodies, district boards, municipal ,llcS 
legislatures. 

resolution No. 23. ^ 

Tnis Conference is emphatically of opinion that in all matters re. 
to medical education, administration and public health brought before ti 
le°islatute, the Indian Medical Association should be consulted. 
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RESOLUTION No, J 7 _ 

reseircli * *'. facilities for p ist-gradimte training and 

bodies the ^ ^' I | l ^ rc,,cc "rcct up m the Government and the local 
opportnnitt -s U,ne °' ; " c n rcc«dty of .illnning private medical practitioners 
stuff t,f ti eS Gcrlilres for working in nil the hospitals, and that the 
services ^ should no longer be kept reserved for the Medical 

^'-solution No. S S 

af ion of^'^ renCe ' S ° f °l , ' ,uon that ste ! ,s 1)0 taken for proper represent- 
Univ '^dependent medical practitioners on the Senate of the 


Resolution No. 2g . 

th ^ S C ° nference resolves that the Bill proposed to be introduced by 

Ce„ °" ,jle ° r ' Ranla Rao in lhe Council of S,!,Ie b3 referred t0 lhe 
di ^' nral Exe cuti Ve Committee of the Indian Medical Association for 

sposal and requests Dr. Rama Rao to withdraw the introduction till 

,e said Central Executive Committee lias deliberated on the different 

C auses of the Bill ; 


Resolution No. 30 . 


i his Conference places on record its protest against the preferential 
raiment ai 'Cordrd lo lh e European I. M. S. fffi ers by the Indian 
« v «n„ lent , as agajust Indiaa tea]porary I. M. S. officers in matters 

claUt, “ to p a y a„d gratuity. 


Resolution No. 3 ,, 

dr Thl11 ' lie u,, es and regulations of the AH India 
te by th e Ceutrnl Executive Committee 


Medical Association 
be adopted witi) the 
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exceptions of clauses 11 and 29 referring to the amount of subscription 
and distribution of funds, and these two questions be referred back to 
the Central Executive Committee for reconsideration and decision in 
consultation with the provincial branches. 

Resolution No. 32. 

Resolved that the name of the All India Medical Association be 
changed to The Indian Medical Association with the head office at 
Calcutta. 

Resolution No, 33, 

This Conference resolves that the following office-bearers of the Indian 
Medical Association be elected for the next term. 


President : 

Dr. Bidhan Chandra Roy. 


Vice-Presidents : 


(1) Col, Bhola Nath, i.m s. 
(s) Sir Nilratan Sircar, 

{3) Sir N. Cbokesey, 

(4) Or, Jivraj Mehta, 


j (5I Khan Bahadur Dr. Wali Ahmed. 

(6) Col. C. R. Bakhle, i.m.s., 
j (7) Dr. C H. Primlani, 
j f8) Hon’ble Dr. Rama Rru, 


Treasurer : 

Dr. Jotindra Nath Maitia 


Hony. Jt.-Secretaries .• 

Dr. D. D. Sathaye. | Dr Aghorcnath Ghosh. 

Dr, Kuroud S. Ray. 

Resolution No. 34. 

This Conference places on record its gratitude for the valuable services 
rendered to the Association by Dr. G. V. Deshmukh during the tenure o 
his office as president of the Association. 


Resolution No. 35 

This Conference places on record its gratiiude to the members 
the Reception Committee and of the medical practitioners of the ^ un 
for enabling the Association to bold the Conference so successfully 111 
face of great difficulties and offers its thanks to the members of 
medical profession of the Punjab for the warm welcome accorded to 
delegates and the attention given to them. 
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AMENORRHEA 

*‘/^F very great importance is the Amenorrhea 
which results from <listtirhanr.es of the various 
glands of internal secretion.” (Graves. Gyiitco ogy, 
2nd Edition, 1921.) 


The endocrine substances, thyroid, ovary, an P 1 ^ 
tary, offer the opportunity of supplying direct y to 
patient the principles necessary to initiate m ^ nstru ? l °?c 
—the same principles which the normal o y i s . 
elaborates for this purpose. 
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Works on Indian and Tropical Medicine 
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Dr. Girindranath Mukhopadhayay, Vishagacharyya, B A. M.D., FJ.S B. 

McLeod Gold Medalist in Surgery ; Formerly Lecturer on Surgery. Calcutta 
Medical School and College of Physicians and Surgeons (Benga‘1 » 
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of Science ; Examiner, Calcutta University. ^ 

I.— The Surgical Instruments of the Hindus, with a comparative 
the Surgical Instruments of the Greek, Roman, Arab and the modern 

Surgeons. Univer- 
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I two 5M M min e remedies 

* Ashokarista (Liquid Extract of Ashoka, etc.) —This 
wonderful Aiista containing the active principles of 
• Ashoka bark and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 

I menstruation, excessive flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills.” It is a very reliable tonic for administration 
| to the ladies after child birth, as'it improves appetite and 
the bowels, brings the generative organs to their normal 
conditions, induces healthy secretion of milk and brightens 
up the health. Price 8 oz. bottle, Rs. 2 ; 12 bottles, 
Rs. 18 ; Postage and packing extra;-' 

I Chandanasava :—It is a preparation of Chandana or 
Sandalwood along with various other drugs useful in 

[ urinary complaints. In acute or chronic Gonorrhoea, with 
its attendant symptoms, such as chordee," gleet, stricture, 
etc, in all its stages, it can safely and effectively be 
administered and has a powerful curative virtue. It cools 

I the brain, improves the condition of the vital fluid,- induces . 
refreshing- s/eef and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the urethral 
canal. Price: 8 oz. bottle Rs. 2; 12 bottles Rs. 18. 

» Postage and packing extra. 

I TO BE HAD OF FROM I 

Bisharad’s Ayurvedic Laboratory, 1 

- 2, HOROKUMAR TAGORE SQUARE, 

I Corporation Street, East, 

1 CALCUTTA. 

I p Il00e ;_1090 Calcnlla. Telegrams : “ TROPICAL/' Calcutta. 
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yJNTIPHLOGISTINE, through its 
C/JL marked decongesting action, 
will do much to sustain the circu¬ 
lation, relieve dyspnoea, combat 
the toxemia, promote 
resolution and assist the 
patient over the critic 
cal period with a mini-// 
mum of disturbance, fj 
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I T is pure, full-cream milk entichcd with the soluble extracts 
of malted Harley and Wheat reduced to n powder in 
vacuo, requiring only the addition of water to produce a 
delicious and nourishing food-think. It does not ferment, nor 
pass in its manufacture through any fermenting process. 
The idea underlying the process seems to he of great antiquity 
in India for we read in Vedic times of the use of Wheat and 
Barley in the preparation of the Somarasa. To he utilized 
in that way, they 'oust have passed through a malting process. 

Mr. K. C. Dutt, c i. i:., in his “Civili za . 
lion in Ancient India” says, “The process 
by which the Sonia Juice was prepared 
has been fully described in IX C 6 and 
in other hymns” [ 2000—1500. B. C. ] 



Whatever thefunclion of the Soma plant, the presence of barley and wheat, 
the smashing, the straining and the mixture with millc, is very suggestive of 
a Malted Milk with one exception— 

HORLICK’S is untouched by hand. 
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NEPHRITIN 

(5 Grain Tablets) 


Formula— Nephritin Is a true glandular product obtained from the 
cortex and convoluted, tubules of young fresh kidneys, and contains the 
very enzymes and internal secretions which the normal kidneys 
themselves make use of to perform their functions. 

Action —Nephritin, unlike drugs which are used to combat disease by 
their own power, uses its potency to control and direct the natural func¬ 
tions of the kidney. The reason—because it utilizes those self-same hor¬ 
mones and internal secretions that are employed by thenormal kidney itself. 

Indications —Nephritin is indicated in all conditions accompanied by 
a suppression of renal function, namely, in Acute and Chronic Nephritis, 
Anuria, Uremia, Eclampsia, Albuminuria of Pregnancy, etc., and as a 
Prophylactic against kidney complications in these and similar conditions. 

Whether the condition be acute or chronic, Nephritin should be given 
at once to its physiological limit. Nephritin is not a treatment of last 
resort. The earlier it is administered, the better for patient and physician. 

Prognosis —No better evidence of the notable efficiency of N •‘phritin 
can be offered than the records of competent clinicians, which show Jiat— 

Fully 85 per cent, of patients with acute nephritis recover com¬ 
pletely or show marked improvement. 

Over 55 per cent, of cases of chronic nephritis respond to 
Nephritin to a gratifying extent, while 20 per cent, of the balance are 
benefited to a noticeable degree. 

89 per cent, of patients with albuminuria of pregnancy, who 
had previously miscarried, were enabled to reach full term through 
the aid of Nephritin. 

Similarly, Nephritin exerts almost a specific action cn the kidney in 
eclampsia. In practically all cases marked benefit is promptly 
noted. 


Dosage —The average dose of Nephritin is 3 to C tablets, 
three to four times a day, between meals. Children in proportion. 

In the acute forms of Nephritis, begin with the larger 
doses and gradually reduce as the conditio i improves; in the 
chronic forms, smaller doses over an extended period. In 
Uremia, 3 to 4 tablets every two hours during the attack. 

As a Prophylactic against the kidney complications of in¬ 
fectious diseases, Scarlet Fever, ’during Pregnancy, etc., 2 

tablets t. i. d. . . . n . 

In Albuminuria of Pregnancy and m Eclampsia, 10 to 
15 tablets, in divided doses, daily. 

The sooner the patient with kidney disease ts put upon 
‘Nephritin, the better the results 
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Ayurvedic Therapeutics 

OK 

The Theory of Rasa, Yeerya, Vipaka and Prabhava 

(By Vaklyabhushami Purushottanishastri 
Hirlekar, Amraoti) # 

two niain parts of the Medical Science are 
gnosis and Treatment. Ayurvedic Diagnosis can be 
et stood from its basic theory of Tridosba, and the 
t eor > of Ayurvedic Treatment can also be understood 
w ith the help of the same Tridosha Theory upon which 
”■ is based. But its actual practice requires, in 
addition, a thorough knowledge of the medical properties 
°f the substances — both medicinal and dietary—to be 
e niployed. If the substances are not known by their 
properties, mere principles of Treatment are. useless in 
practice. What particular substance is the originator of 
a certain disorder and which of its curer, what substance 
acts on the particular part of the body and in what way ; 
all these things must be fully taken into consideration, for, 
without the same, prevention and cure of diseases and 
restoration of sound health are impossible. This is why 
Therapeutics has come into existence. Ayurveda clea rlv 
details properties of thousands of substances, and no oilier 
medical science so far lias equalled Ayurveda in this 
respect. This has even been admitted by its critics. 

* Translated from the original Marathi by Ayutvedirh.ny.t I’andimn^ 
Hart Dcslipande, h:\iztnir, E. K. 
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This knowledge of the details of properties of substances 
lias brought ease and accuracy in Treatment. 

Such description of the medical properties of various 
substances is abundant in Ayurveda, but it has been 
aliened that it is not as clear as it ought to be, and an 
impartial judge should think so. It should, however, be 
noted that if these properties are tried to be understood 
with the help of the particular Ayurvedic Terminology, 
one can easily understand these properties without any 
ambiguity. It must undoubtedly be admitted that more 
detailed description of substances and their properties 
should have been given. But the oriental mode of 
description is altogether different from that of the present 
occidental one with which the modern educated people 
are acquainted. Not only is it without details but it is 
very terse which has led to various intricacies and 
ambiguities and at times even came to be regarded as 
unscientific. The fundamental principles of Ayurveda— 
Tridoshas—not having been fully realised, it is afloat that 
the; systems of Diagnosis, Anatomy, Physiology, etc., 
based upon the same principles are also taken to be 
‘unscientific’. Similarly,' the terminology of the science 
of Ayurvedic Therapeutics not having been fully under¬ 
stood, it is wrongly stated that the properties of substances 
are based on mere'conjectures. This wrong notion has 
led to negligence of study and disrespect for the Science. 
The so-called learned and diplomed scientists have been 
believing that whatever is western is best and acceptable 
a „d whatever native is worst and rejectable, and have, 
therefore, been systematically advising people, not to 
, v _ j„ the Oriental Sciences. These so-called rational 
6 ' ts while exhorting people against blind faith put 
SC,? ' '’i en t have been doing the same thing regarding 
111 ne r when they themselves believe in the new 

the new 0 ’ ^ j t should be said that instead of 

_ DC In one worn, u- . 

science • Ayurvedic Therapeutics because it is not 


abandoning the r 

understood, it «s 


q nl0re advisable to get acquainted with 
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its Terminology io understand it. Fortunately for us, 
the westernised vision is now-a-days Leing replaced by 
the proper one. 

At the outset, it is queried as to by what means 
these medical propei ties have been arrived at ? At 
present, new researches are daily going on and with 
their-help analysis of the main elementes of substances 
has been made and their relation to each other and 
action upon -the human body are ascertained. Was 
this the ancient system ? It does not seem to be so 
lrom the available literature, and, if nor, natuiall) then 
it is asked as to how did Ayurveda arrive at the 
properties of substances ? If 'his query is not sati. 
factorily answered, one would hesitate to believe 
these properties. Somebody may tiy to answer 
query that the ancient sages clinically experiments 
upon various substances and rioted down tl 
Most educated people are accustomed to git e th s 
But if minutelv thought over, this is not satisfactory 
For, if thousands of substances produced in d.fferen 
parts of the world are to be used by their different pm 
in different diseases and their differe.it stages by them¬ 
selves as -well as in different mixtures and m the 

different,' preparations, such thousands of t leir a( jCura 

properties the, ere given should not hnve come ,0 I 
experience of the ancient physician and there won d ^ 
been no possibility of a detailed escription ^ ^ 

Even at the climax of human intelligence y " . 

branches of the Medical Science have at present bee 
developed, . i, is well nigh an impose,bth.y or « £ 

super-human to arrive at such an experience^ 
if anybody goes to take clinical experience c» ^ ^ ^ 

substance, is it ever possible to take it at ran 
follow the well-known proverb 
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Whatever my be the times, it is credible to say that 
thousands of phiianihrophists would he ready to sacrifice 
their own lives for the sake of human welfate. Such a 
statement may at best find its place in a myth. Thus the 
Experiment Theory is baseless—untenable. Even 
experience must be well-founded by some logical and 
theoretical guiding principle, and the same must be well 


considered. 

Another answer to the above question is that the 
ancient sages were omnicient and could realize wholly all 
the creation by the power of their extra-ordinary penance. 
These sages with their intuition noted down the properties 
of substances. But this answer is not sufficient to stand 
to reason and no one would believe in it unless one is 
over-credulous. Besides, it can be asked, why is not this 
intuition in the know of even the underlying principles by 
which the medical properties should have been fixed ? So 
then the question of the underlying principle remains 
unsolved, and the viewpoint by which the ancients 
tried to arrive at these properties must be thought over. 
While thinking, however^ if it be found that then- 

exposition consistently follows some underlying principle 

and the same can be brought into practice, it will 
be wrong to call it unscientific or incorrect. Such a 
sympathetic attitude is essential for an examination of 


their views. 

We do not know, in days of yore with whose advice or 
instigation, man or the society began to use substances 
a „d how was their consumption developed ; even though 
this may, be an interesting study, this, subject mainly 
concerns with the researches of antiquity. One can 
nniecture so far, that intensity of appetite might have 
l \ the fi rs t instigator and then imitation, gestures, 
b 7 pps elc m ay have added to the already existing 
m!e T of ZZL of consumption. Thus the usages of 
number initiated by a natural tendency and on 

substances^ ^ ^ e g ectPj the curious scientists exerted 
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in the of ihcir anurnev. .Soon after they 

hen an these efWl* 5 , they ohst ivrd a sort of affinity between 

tiie human body and othei nenled things, They came 

to know that particles of the human hotly and that of the 

universal mailer were homogeneous. First, they found 

"tit similarity in the human and other animal bodies, 
* \ 

then in human bodies and the vegetable creation, where¬ 
upon they tried to improve upon their usages. At the 
beginning', hlood and flesh of other animals were brought 
into use for the bodily growth, because of their similarity 
with the human blood and flesh, but in course of time, 
they could easily understand that this blood and flesh were 
produced from the vegetable diet, whereaftet these heib 
mid vegetables came into use. 1 bis usage .was afterwa 
seen manifold and naturally classification came 
existence. Some substances were seen producing diseases 
3 nd some curing them, and some were seen of ) 
consumption and harmless, and with this experience t ie 
uiain classes of substances were formed, vi*., (0 ^ 

consumable, (2) disease-producing, and G>) disease » 

three classes are styled as Sioasthahita or wholsome 
t0 the healthy, Kafiana U, disease-producing, an 
Shamana, disease-curing. The first are to be used in 
healthy condition, the second produce disharmony m 1 
main active powers of the body, and the t urc rl 
harmony into them. This classification was art le 

developed and more detailed results were seen as to tie 

usages of these substances, such as in different hea ns, 
secondly producing different diseases, and thirdly curtn„ 
different diseases. Not only this, but, on considering 1 
system of natural growth and development of herbs, t ie> 
came to know that minerals from inside the intenor o 
soil were the direct cause of their growth anddet eop^ 
ment, and naturally, they began to replace minera s 01 
vegetables. Thus, animals, animal-matter, herbs an 
vegetables, and minerals, e.g. iron etc., were freel) broug 1 
into medicinal use. 
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The above would clearly indicate that the guiding 
principle of all these experimental efforts was the “Simi¬ 
larity of the human body with the universal creation in 
its different parts.” Some substance may be analogous 
with the particular substance of some part of the human 
body; some may be resembling in construction; some 
may have similar bodily functions ; or some may be 
having the same kind of actions. But one or more • 
amongst these, viz , mould, properties, actions, bodily 
functions, or the original components were noted as the 
guiding principle for usage. 

After having ascertained the relation of the human 
body with the universal matter at large, researchers began 
to consider as to how and in what process actions of these 
substances were experienced. So also, amongst innumer¬ 
able substances, a classification was necessary according to 
their actions upon the body and the same was fixed as 
also inferences based upon them This process or the 
arrangement is styled in Ayurveda as the ‘Knowledge of 
Rasa, Veerya, Vipaka and Prabhava”. 

Among the substances, more consumed are in the. 
form of eatables. But there are other forms also of their 
usage, such as enunction, application of plasters, poultice, 
fumigation, touching, fomentation, enema, nasal administra¬ 
tion, etc. The important amongst these is, however, the 
first, as substances having been eaten and properly 
digested by the digestive juices, the fluid (chyle) produced 
from them is assimilated with the blood and thereby helped 
to the growth or otherwise of the body cells. The descrip¬ 
tion of substances has been given in accordance with this 
order and the same is found to be quite right. 

Rasa 

(?£., the first perceptible taste of a substance after it is 
relished), 

A m o,iff innumerable substances, every one is sure to 
be perceived by one or more of six main ways. This 
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perception by the tonkin* is styled ‘Rasa*. Only these 
Slx kinds me always perceptible and, therefore, only six 
Rasas have been mentioned as seen in various substances. 
Utey are :—(i) Mmlhura (sweet), (2) Amla (sour), (3) 
ha van a (salt), (.j) Tilci a (bitter), ( 5 ) Katu (pungent', and 
(6) Kashaya (astringent). Every substance possesses one 
or more of them in more or less degree or all in a mixed 
hnn. But that which is clearly perceived is more present, 
Snch ones can he enumerated six only, and, therefore, 
Rasas have been given as six only, thus— 

**rr: Hfisrasn: i 

.,..fT*Tcr: 1 

1 his particular class of substances as settled from 
Rasa’ gives separate properties, which can, therefore, be 
separately grouped as “ Rasanumeya ” (inferable from 
‘Rasa’). 

Vipaka. 

After the tongue lias perceived in this way some 
natural relish of the substance and on having chewed it, 
! he substance is swallowed and allowed for digesth 
a ctiou in the stomach and intestines. Thereafter hai in* 
been acted upon by the digestive juices, it is apt to 
Undergo a transformation. Some substances retain 
their original taste, others do not, and those u h' c1 
do not, seem to show actions different from those 
‘‘Rasanumeya”, and tlien this another perception just as 
that received by , the tongue is also required to^ be ^ ^ 

into consideration. This another kind isstjled 
It is divided into three, viz ., (1) Madhura (sweet), 

(sour), and (3) Katu (pungent). 

V EERYA. 

The substance having undergone this second ch. * 
on being digested turns into a juice (chyle) and the same, 
being assimilated with the blood, (or the Rasa Dhaiu as 
per Ayurvedic Terminology) is spread up in the a bole 
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body. This juice (chyle) on having assimilated with the 
Rasa Dahtn (blood) produces either a heating or a 
cooling sensation by its own power and creates a corres¬ 
ponding action on the body. This whole-bodily effect of 
the Rasa Dhatu is styled “Veerya” or energy of the 
substance. It is divided into two, hot and cold. These 
two are also sub-divided into three each, which will be 
considered later on. 

Prabiiava. 

While the substance undergoes this third change and 
effects a cold or hot action, there is seen a certain effect, 
wholesome or otherwise, on some particular part of the 
body in some particular way. This is styled “Prabhava” 
(Special power of actions.) Of course, these actions are 
innumerable. 

In this way every substance undergoes these four 
stages which are minutely observed and their properties 
are fixed. This is what is known as “Rasadivijnanam” 
in Ayurveda, or “Dravyagun'a-Sh'astram” or ‘Therapeutics” 
in common parlance. Every substance having been fully 
ascertained by these four stages, viz ., (i) inferences arrived 
at from the perception by the organ of taste and its local 
action (Rasa-Vijnanam), (2) inferences of the properties 
from Vipaka at the time of digestion, and its local action 
(Vipaka-Vijnanam), (3) inferences of properties from 
"Veerya” or the whole-bodily action (Veerya-Vijn’anam), 
and (4) “Prabhava” or special action (uninferable, gives a 
thorough knowledge of its properties such as will enable 
us to safely use it on the body. These are the principles 
which Ayurveda follows in ascertaining the properties 
of its medical substances. 
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©vicinal' .Articles 


the nervous system of the 

ANCIENT HINDUS 

j;v 

ASHUTOSH ROY, US, (Hazaribagh) 

( Continued from mv last- issue ) 

Three special “Granthics” (Knots) arc specially mentioned 

be of {'rent importance in "Yoga”. These are situated and 
named as follows :— 

fa) Kudra-G.'anthi is situated at the “ Traipur Chakra" 
(triangular ganglia, ganglia Impar) associated with the 
“Muladhar Chakra” (Pelvic plexus). Here the “Pingala” 
fibres arc the most powerful. 

( 6 ) Vishnu Granthi is situated at the “Trikone” (triangular) 
Chakra associated with the “Anabata” or superficial 
cardiac plexus. Here the "Sushamna” fibres are the 
most powerful. 

'c) Brahma-Granthi is situated at the "Agna chakra ”(Ganglia 
of Ribes). Here the "Ida” fibres are the most powerful. 

The three knots are untied by three kinds of yogic exercises 
as follows •— 

Rudra Granthi by Hata-Yoga. 

Vishnu Granthi by Pranayam. 

Brahma Granthi by Raj Yoga. 

Untying of any one of these knots rouses the latent 
"kundalini” (sleeping). The two lateral chains (Ida and Pingala),"" 
reachaing the level of the neck (visbuddha chakra or superior 
cervical ganglia), each divides into two branches (after entering 
the carotid canal), the outer forming the carotid and the inner 
the cavernous plexus (Lalana chakra). 

These, says Hindu anatomy, re-unite at the floor of the 4th 
ventricle at the medulla oblongata known as the “Brahma-dwara” 
from where they proceed further into the brain (which will 
be described while discussing the minute structures of the Brain). 
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body. This juice (chyle) oii having assimilated with the 
Rasa Dahtu (blood) produces either a heating or a 
cooling sensation by its own power and creates a corres¬ 
ponding action on the body. This whole-bodily effect of 
the Rasa Dhatu is styled “Veerya” or energy of the 
substance. It is divided into two, hot and cold. These 
two are also sub-divided into three each, which will be 
considered later on. 

Pkabiiava. 

While the substance undergoes this third change and 
effects a cold or hot action, there is seen a certain effect, 
wholesome or otherwise, on some particular part of the 
body in some particular way. This is styled “Prabhava” 
(Special power of actions.) Of course, these actions are 
innumerable. 

In this way every substance undergoes these four 
stages which are minutely observed and their properties 
are fixed. This is what is known as “Rasadivijnanam” 
in Ayurveda, or “Dravyaguna-Sh'astram" or ‘Therapeutics 
in common parlance. Every substance having been lully 
ascertained by these four stages, viz., (j) inferences arrived 
at from the perception by the organ of taste and its local 
action (Rasa-Vijnanam), (2) inferences of the properties 
from Vipaka at the time of digestion, and its local action 
(Vipaka-Vijnanain), (3) inferences of properties from 
“Veerya" or the whole-bodily action (Veerya-Vijnanam), 
and (4) “Prabhava“ or special action (uninferable, gives a 
thorough knowledge of its properties such as will enable 
us to safely use it 015 the body. These are the principles 
which Ayurveda follows in ascertaining the properties 
of its medical substances. 
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Three special ‘•Ginniljie^' (Knots) arc specially mentioned 
to be of great importance in “Yoga". I hose arc situated and 
named ns follows : — 


Rudra-G antlii is situated at tiio - Ttwipu.- Chakra” 
(triangular ganglia. gs" • : Imp n) a s >nmed with the 
"Mulncllinr Chakra" (PHvh plexus). Here the “Pingala" 
fibres arc the most powerful. 

Vislmu Grantin' is situated at the “Trikone” (triangular) 
Chakra associated with the "Anahata” or superficial 
cardiac plexus. Here the “Sushamna” fibres are the 
most powerful. 

Urahma-Granthi is situated at the “Agna chakra ” (Ganglia 
of Ribes). Here the "Ida” fibres are the moat powerful. 

The three knots are untied by three kinds 01 yogic ex 
as follows ■— 


(0 


m 


'<■) 


Rudra Grantlii by Hata-Yoga. 

Vishnu Grantlii by Pranayam. 

Brahma Grantlii by Raj Yoga. 

Untying of any one of these knots rouses the late 
"kundalini" (sleeping). The two lateral chains (Ida and mga.a), 
reachaing the level of the neck (visliuddha chakra or superior 
cervical ganglia), each divides into two branches (after entering 
the carotid canal), the outer forming the carotid and t le inner 
the cavernous plexus (Lalaua chakra). 

These, says Hindu anatomy, re-unite at the floor of 
ventricle at the medulla oblongata known as the Brahma 
from where they -proceed further into the brain (" 
he described while discussing the minute structures of t ie 
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The Chakras. 

Hindu Anatomy had described two groups of "chakras” or 
plexuses of nerves, associated with or without ganglins. 

(a) Spino-sympathctic chakras outside the Brain. 

(b) Chakras in the Brain. 

(a) The spino-sympatliciic chakras. 

These are sub-divided into :— 

(a) Subtle chakras inside the Sushamna 

(k) Gross chakras outside the Sushamna further subdivided 
into :— 

(i) Spinal chakras or plexuses without ganglia 

(ii) Sympathetic chakras with ganglia. 

Regarding the subtle chakras inside the spinal column, 
"Advaita Martanda” by Brahmansuda Swani (quoted by Wood- 
roffe, in his “Serpent Power”) gives a very long list of chakras 
inside the Sushamna. 

Modern anatomy has described the following subtle centres 
inside the spinal cord as follows :— 

(n) The ciliary-spinal centre, which controls dilatation of 
the pupil, is located in the lower cervical region. 

( 3 ) The subsidiary vaso-motor centres are scattered through-* 
out the spinal cord, though the chief vaso-motor centre 
is situated in the medulla, 

( c ) Centres for involuntary visceral muscles are situated in 
different localities of the spinal cord, controlling the - 
actions of organic muscles, which produce various kinds 
of organic actions. 

Particular study has been made of those centres in the pelvic 
region, where are located the centres for defoecation, urination, 
ejection and gestation. 

The Sata-Chakras, 

Of these various spinc-sympathetic chakras, six important 
gangliated and non-gangliated chakras are particularly described 
and known as the “Sata-Chakras", associated with each region 
in which the body is anatomically divided, e.g., head, neck, chest, 
upper abdomen and pelvis. 
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(v) The ivritn’s identification. 


Tlie chakras arc both “ St/ui/a ” (gross) and "Sitishmn" (Subtle). 
The gross ones arc of two kinds : (a) associated with the spinal 
nerves without ganglia and (b) associated with the sympathetic 
with ganglia. 1 lie subtle ones arc situated in'the spinal cord. 
The same name is used to denote all these three kinds of chakras, 
belonging to the different regions of the bod}' as follows :— 


Name. 

Muladhar. 

Svadhisillan. 

Manipuf. 

Anahata. 

Vishuddlla. 

Agna. . 


lie Cion of body. 

Lower pelvis & 
Lower extremity. 
Pelvis proper. 


Subtle chakra. 

3rd sacral, 

5th Lumbar. 

Sth Thoracic 
8th cervical. 

Cerebellum. 


Gross 

Sympathetic. 
Pelvic plexus. 

Superior 
Hypogastric. 
Solar. 
Superficial 
cardiac. 
Superior cervi¬ 
cal Ganglia. 
Gamin of 
Ribes. 


Gross spina!. 

Sacrococcy¬ 

geal. 

Sacral. 

Lumbar. 

Bronchial. 

Cervical. 


Abdomen 
Chest and 
upper extremity.. 
Neck ' 3rd 

Head. 


The location, identification and distribution of the Nerves 
and tlife chakras' differ according to the authorities consulted by 
the different writers. . '■ • ' ‘ • 1 . ' " 


The Gauglias associated - with the Sympathetic 

in modern Anatomy. '■ 

\a) Vertebral or lateral ganglias in the sympathetic chain. 

(h) ■ Pre-vertebral or outlying ganglias which may be subdi¬ 
vided into :— / 

, " i(i) Collateral .outside organs, ; 

(ii) Terminal inside organs e. g., Auerbach’s plexus, 
Meissner’s plexus, and, . 

(c) Cerebral—anatomically related to cranial nerves and 
physiologically to structures inside cranium, e. g-> 
sphenopalatine, otic, sub-maxillary, etc. 

.- -Gross Ganglia associated with Spinal Nerves. 

Each spinal ganglia Is associated with, the posterior root of a 
spinal ner-ve,.not mentioned by the ancient Hindus. • . 

.General arrangement of .a Ganglia. 

At each 'ganglia there is,a synapse. The pre-ganglion, ic fibres 
end hi [the ganglionic cells from which -fresh postganglionic 

'fibres arise, 1 
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Functions of tin' cliokros. 

According to Gaskel, the vertebral nr lateral chain of ganglias 
arc mainly katabolic, while the pre-vertebra 1 or outlying ones are 
mainly anabolic. 

The “Shakti” (force) of a chakra, says Dr. Hole, is efferent 
para-sympathetic,- controlling the activity of a sympathetic 
plexus. 

The “chakras”, savs Sir John Woodroffe, are centres of 
“Shakti” (vital energy) or static life-force. These reservoirs of 
potential energy are converted to dynamic, when the “chakra 
acts. The “chakras” are all inside the spine. 

.“Chakras”, says the Revd. Mr. Leadbeater.are force-centres or 
points of connection between the microcosm (human body) and 
the macrocosm (world at large). All these are continually rotating 
and absorbing energy from the macrocosm, without which the 
physical body cannot exist. In the under-developed ordinary 
man, the movement of the chakras are sluggish, while in the 
highly developed, the chakras are throbbing and pulsating with 
vigour and thus there are additional faculties and possibilities 
(as in yogies). 

The explanations -of the last two writers are more or less 
vague and inclined -to be metaphysical. The physiological 
explanations are as follows :— 

{a) The subtle centres in the spine regulate reflex action. 
They are the local governors of the different regions of 
the body, controlled by each segment of the cord. 

(!>) The gross sympathetic ganglias ate like so many district 
officers, who are' autonymic in ordinary local matters, 
but in higher and'more important matters,* which are 
referred to the spinal cord, order is communicated to 
them. 

(c) The gross spinal chakras ‘act 'and react against our 
environments, benign’forces being assorted and malign¬ 
ant ones repelled. They are like the foreign depart¬ 
ments diiectly under the Viceroy or the cerebro-spinal 
• ’ .subtle centres. -Their function.is represented by the 
“\ yan-Yayu" of Ayurveda. 
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Hindu Names of 

Location . 

Names of force of 

spinal chakras. 


each chakra. 

Prithivi chakras in 

Muladhar 

Dikini 

Jala chakra 


Svadhisthan 

Iiakini 

Teja chakra 


Manipur 

Lakini 

Vayu chakra 

» 

Anahata 

Kakini 

Akash chakra 

n 

Vishuddha 

Sakini 

Manas chakra 


Agn a 

Hakini 

Sahasrar „ 


Brain 

Yakshini 

The last two are cerebral chakras. 


They also 

supply 

nerves to the 

following regions of the 

body :— 




Dakini acts 

on lower pelvis and lower extremities (Prithvi), 

Rakini 


Pelvis 

(Jala) 

Lakini 


Abdomen 

(Teja) 

Kakini 

>> 

Chest 

(Vayu) 

Sakini 


Neck 

(Ether) 

Hakini 

Jf 

Head 

(Moon) 


Thus the saramohan Tantra says that the forces Dakini etc. 
are the Shakties (forces) which regulate the “Dhatus” (tissues) in 
those parts of the body where they are located. 

These forces are different manifestations of the dynamic 
“Kundalini” force in our body called the " Vyan Vayu ” of 
Ayurveda which reacts against our environments as follows :— 


Dakini acts and 

Rakini 

Lakini 

Kakini 

Sakini 

Hakini 

Yaskhini 


reacts against Earth 
„ Water 

„ Fire 

„ Air 

,, Ether 


JJ 




Celestial bodies (sun, moon 
etc.) 

Soul. 


The first five forces “Dakini etc., act on the physical plane, 
the "Hakini” on the mental plane and the “ Yaskhini” on the 
higher spiritual plane. 

Dhyanvindu Upanishad considers the “Bija” (force) of the 
«‘Adhar-chakra” (Prithivi chakra) in “Muladhar” as “Vyan-Vayu” 
of Ayurveda. 



I93C.J TflK JOURNAL OF AYURVEDA 377 

Sympathetic chakras. Names of force, 

Mulndhar, Pelvic plexus 

Svadhisthan, Superior Hypogastric plexus 

Manipur, Solar plexus Samnn Vayu 

Anahatn, Superficial cardie plexus Pran Vayu 

Vislmddha Superior cervical Ganglia Udan Vayu 

Agna Ganglia of Ribes Maha Vayu 

The action of the various Varus, 

Vyan Vayu —reacts against our environments and is cerebro¬ 
spinal force. 

Apan Vayu —is concerned in the process of urination, defeca¬ 
tion, gestation, erection and ejection. 

Samau. Vayu —is. concerned with katabolism and digestion of 
food material. 

Pran Vayu —is concerned with respiration and heart’s action. 
Udan Vayu—is concerned with speech, deglutition, etc. 

Maha Vayu —is the force of the higher brain centres, the 
lower centres of which are situated as subtle centres 
inside the Sushumna. 

The ancient Hindus believed that each lower centre in the 
Susha'mna has a corresponding higher centre in the brain, like 
the modern west, eg-, lower sex centre in cord, higher Psychic 
s ex centre in Brain (kama-kala triangle). 

Lower Heat-regulating centre) Higher heat-regulating centre 
in abdomen j in corpus striatum. 

Lower vaso-motor centres in) Higher vaso-motor centre in 
spinal cord j the floor of 4th Ventricle. 

Petals of the Chakras (Sympathetic) 

Each Chakra has got different number of petals, from each 
^ which, says Sir John, issues a nerve branch (of communication 
or of distribution) as follows :— 

Mula-chakra —4 petals, as follows :— 

Inferior Haemorrhoidal plexus to lower rectum and Anus, 
Vesical plexus—to bladder 
Prostatic plexus—to prostate 
Vagino-uterine plexus—-to sex glands. 



{To be continued). 
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SNAKE VENOMS : 

THEIR THERAPEUTIC USES AND POSSIBILITIES 

BY 

F. W. FITZSIMONS, F.Z.S., F.R.M.S., 

(Director of lhe Port Elisabeth Museumi) 

Snake venoms consist of solutions of modified proteins in 
Variable proportions, some fatty matter and chlorides, phosphates 
of lime, ammonia and magnesia. Fut the toxic and other 
principles which lie in the proteins can only be partially separated 
and isolated. The more they' are studied the more complex they 
are shewn to be. The toxic properties of all venoms are lowered 
or destroyed by heat, but not equally so. 

The venoms of most of the Cobras, and that of the Sea snakes, 
remain uninjured at a temperature of iod° C, and they even resist 
boiling for a short time. When heated to above loo" C, or to 
prolonged boiling, the venom soon loses all its toxic properties. 

The venoms of the Viper or Adder species of snakes are not 
'so resistant. When heated 70' 0 C, their toxic powers diminish, and 
they are entirely destroyed at 8o° to 85° C. Some of the Viperine 
venoms are even more sensitive to heat. 

Liquid venoms are altered and their toxic properties changed 
and lowered by influence of light, but desiccated venoms are not 
so affected. 

The venom of one species of snake differs from that of 
another, both in its toxic properties and in the amount of the 
minimum lethal dose, 

'Venom, when drawn from the living snake, is slightly acid, due 
to the presence of a volatile oil which evaporates when the venom 
is dried. 

The object of the oil is to cause smarting and extra-rapid 
absorption by the tissues of the victim'. Dry venoms, when 
re-dissolved and injected into an animal, do not smart and 
absorption is slower. 

Venoms are not of uniform toxicity all the year round. 

When fasting, the poison of snakes becomes increasingly toxic, 
and less fluid, and it reaches the maximum of toxicity during the 
hybernating season, 
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beneficial Sedative effects upon irritable nerve centres ; and at the 
same time a tonic action both mentally and physically, which 
seems to be maintained. 

The continued sub-cutaneous injection of carefully attenuated 
venoms of any kind over a long period of time does not cause 
haimful after-effects or unpleasant re-actions, as is the case with 
nerve depressant drugs of mineral and vegetable origin. 

Hcemorrhagins are dominant in adder and viper venoms as 
well as in some of the Colubrine snakes, but they, too, differ quite 
widely in their pathological effects on the vascular and nervous 
systems. 

There are many other species of snakes, the venoms of which 
vary considerably from those of both the true cobras and adders, 
when introduced into the bodies of animals. The Boomslang is 
an outstanding example. 

The pathological effects in Man of the venoms of the Viperine 
snakes also differ in accordance with the nature and quantity of 
venom which has been injected. For instence, twice a lethal.dose 
of Puff Adder venom will cause death in the human subject with 
the minimum of oedema and haemolysis. This is owing to ihere 
being sufficient neurotoxin in the venom to produce rapid dealh. 

On the contrary, should a lesser, but nevertheless, fatal dose 
of the venom be given, extensive oedema, haemolysis and 
discoloration will occur which is primarily due to the action ,of 
the hsemorrhagins in the venom. •• • 

There are numbers of poisonous drugs prescribed in medical 
practice which, in medicinal doses, produce certain tonic and 
other beneficial effects ; and such is the case with snake venoms. 
Luminal and Veronal, for instance, given in proper doses, are 
valuable drugs; but in excess they are poisons. 

The injections of varying non-lethal doses of snake venoms 
into the human body do not merely produce a protein rend ton. 
Their effects are very far-reaching, and the results of these we 
have now been able to control and direct by : 

(1) Regulating the dosage. 

(2) Careful blending of (he venoms.' 

(3) Elimination of the undesirable constituents of the venoms, 

(4) The modification of the toxic properties of the venoms. 

The venoms of the different species of snakes have a great 

many more constituents than have been found by chemical 
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Dr. William Alclen Turner, in his Morrison Lectures of ipio, 
claimed to have attained the same result. 

Dr. Ralph H. Spangler also studied the rate of coagulability 
of the blood in i8 cases of epilepsy with the aid of II >gg's 
Coagulometer, with results similar to those of Turner's. 

Experimenting with a snake venom rich in bremorrhagins, 
Spangler found that, after six months’ treatment on Epileptics, 
he was able to increase the time of blood coagulation from three 
to six minutes. This discovery is significant, considering the 
fact that the normal period of coagulation of the blood is about 
seven minutes. 

An epileptic in Texas was bitten by a snake of the adder 
family and not having received a lethal dose, recovered, and 
was afterwards free from epileptic seizures ; and the freedom from 
the former attacks became permanent. The authenticity of tin's 
case was established by Dr. Self, of Clarith, and the fact was 
brought to the notice of Dr. Spangler, who subsequently used 
the crude venom of the same species of snake on people suffering 
from epilepsy. The results he obtained, even with this crude 
untreated venom, were highly gratifying. 

A report in detail was published by Spangler in the “New 
York Medical Journal” of September 3rd, 1910, of eleven cases 
of epilep.’T so treated, Of this number be was able to keep six 
in continuous observation. He reports briefly of this course of 
venom treatment extending over periods varying from six to 
fifteen months, according to the nature of each case as follows : 

Case I.—Major attacks at frequent intervals Recovery under 
venom treatment complete. 

£ ase 2 .—Patient had two to five major attacks weekly for 14 
years. Not been able to work for six years. Under 
venom treatment fils were reduced to one every three 
to four months. Works regularly at his employment. 

Case 3.— Had fits for eight years. Under venom treatment 
completely recovered. • , 

C ase 4 —Fits f° r four years. Under venom treatment seizures 
disappeared arid did not return. 

Case 5.- Had fits-for six years. Under venom treatment fits 
died out and did not return. 

Case 6.— Had ' fits for ten years. Under venom treatment fits 
ceased and have not returned. 
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Again, on September i.ph, 1 9* ’ n ^' c “New Turk Medical 
Journal," Dr. Spangler reported a further eight cases, giving, as 
before, the full data of "Previous personal history/’ “Epileptic 
history,” “Nature of attach*” and “Effects of the venom treat¬ 
ment.” The report is too long for full publication, but the 
results, in brief are as follows : 

Case I.—One fit monthly for six years ; then for two years two to 
four major attacks wetkly. Became mentally deranged. 
Under venom treatment has only had five minor Attacks 
in IO montha. Now mentally restored and works 
regularly. 

Case 2,—Fits for 12 years. Latterly one major seizure every two 
to three weeks. Was under venom treatment for 10 
months. During that period has only had four petit-mal 
attacks. 

Case 3.—Child of nine years. Major fits in series since age of 
seven months. Speech paralyzed. Could not walk 
unaided. Under venom treatment fits etirely eliminated. 
Can speak, walk and play normally. 

Case 4.—Fits at two week periods with series of major attacks at 
frequent intervals. During seven months’ treatment 
with venom had only three minor fits. Wonderfully 
improved mentally and, physically. 

Case 5-—-■Petit-mal seizures two to three times weekly for two 
years. After a course of venom treatment fits were 
permanently eliminated. 

Case 6.—Major attacks one to two weekly for six years. Mentally 
unbalanced; After venom treatment fits were reduced 
to minor seizures, with much longer intervals. 

Case 7.—Fits for eight years. Major seizures often in series of 
12 within 24 hours. After starting venom treatment 
had only two mild attacks in five months. 

Case 8.—Fits for three years, two to three major attacks weekly—- 
sometimes in series. Minor attacks in between. 
Mentally deranged. After venom treatmeut fits elimi¬ 
nated and sanity restored. 
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BY 

Dr. GIRIN DR A NATH MUKHERJFE, b.a., xi.n., F.A.S.B., 

Author of Surgical Instruments of the Hindus, History of 
Indian Medicine, etc., etc., Calcutta. 

{<Continued from our previous issue ) 
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The real cause of pregnancy. 

If a man of pure semen copulates with a woman having healthy 
vagina and uterus, and of pure blood during her menstrual period, 
and if the ejected sexual sperm meet and mix with the blood germ 
and reach inside the uterus and if the soul enters into the product 
of this combination by its own wish, then pregnancy is said to 
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we find that both the classes of parents mayor may not be blessed 
with children. Neither can it be said that the mind which is 
a product of satta property comes from another world and enters 
the body o'f the foetus ; for had it been so, the child would have 
remembered the incidents of his previous births and existence, 
t'.e., retained the memory of a past life which he lived before. 
The fact that it does not recollect anything disproves the 
migration of the mind.. Then Lord Atreya replied, no, you are 
mistaken ; all these are cause, but when they act in concurrence, 
■conception takes place ; therefore these may be called causes of 
pregnancy. The mother is the cause, for from her the following 
structures of the foetus originate : vis. skin, blood, muscles, fat, 
nave', heart, pancreas, liver, spleen kidney, uretar, bladder, 
stomach, large intestine, small intestine, rectum. The father 
Is also the cause, for from him originate hairs, moustache, 
nails, teeth, bones, vessels, nerves and ligaments and semen. 
The soul is also the cause, for from its presence the product of 
<conception acquires the title of living being. 
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- Charaka Samhita. 


Tbealtb anfc 1 bj>Gtene 

---- 

WOMEN APPROACHING MIDDLE AGE 


Some Health Problems 

(By Alice F. Maxwell, M. D. San Francisco,) 

Many women would live to enjoy the Scriptural three score and ten 
years if, in the decade between 40 and 50, they would observe certain 
rules of life. Every woman approaching forty, at which time childbearing 
usually ceases, osves it to herself and family to have a thorough and com¬ 
plete physical examination so that a definite estimate of functional or 
organic changes can be made and the necessary reconstructive measures 
can be taken. If the law of ratio of adolescence and duration of life 
holds true, and if the elephant, who matures at forty, lives to the age of 
zoo years, the dog maturing at two years lives to the age of ten, then 
•nan, who matures at twenty, should live to the age of 100 years. 
DIABETES IN ADULT LIFE 

Diabetes in adult life runs a chronic course and is largelv preventable. 
Its onset is usually insidious and, unless it is discovered accidentally in 
the course of an examination for life insurance, it usually reaches a 
chronic or incurable stage before causing symptoms which atouse the 
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individual’s suspicion. Diabetes is a disease resulting ftom an exhaustion 
or deficiency of insulin, the internal secretion of the pancreas. Many per¬ 
sons have inferred that diabetes is a disease of the kidneys because of the 
presence of sugar in the urine, whereas it is actually a disease of the 
pancreas, although in later stages real kidney damage and serious hlood 
vessel changes may occur. It follows : if people consume starches and 
sugar in excess, and particularly if they do not exercise sufficiently to use 
the excess above the storage capacity of the liver, an abnormally high 
blood sugar will result which will put an excessive strain upon the 
pancreas and gradually lead to a depletion of insulin. Occasionally the 
pancreas of persons in middle life may fail tmdtr the strain of a normal 
intake of starch and sugars. At other times, pancreatic deficiency results 
from infectious liver diseases etc. and by examinations the diagnosis can 
be made earlier and the progress of the disease checked. 

Diet regulation based upon the storage capacity of the liver and the 
insulin strength of the pancieas can be determined readily by a simple 
laboratory measure known as the. sugar tolerance test. 

Persons who have had diabetes in the family, or those who are 
especially fond of sugars and usually overweight should have this test 
performed at definite intervals. If the sugar tolerance test shows any 
sign of pancreatic deficiency, diet regulation and at times insulin therapy 
will control the disease. Were the value of this examination generally 
appreciated, the number of cases of diabetes would be tremendously 
reduced and many more perrons would enjoy a healthy middle age. 


HIGH BLOOD PRESSURE 

High blood pressuie per st is not so serious in itself as are its atten¬ 
dant disorders which sooner or later are disastrous It frequently leads 
to heart disease of middle life, which is merely an expression of an ex¬ 
hausted state of the heart nruscle brought about by tire excessive work of 
this organ, which is necessary to maintain the circulation in the presence 
uf the increased pressure. 

High blood pressure usually develops slowly as the result of chronic 
constitutional infections or chronic intemperances. Most constitutional 
infections of the chronic type can be avoided or, if incurred, can be eradi¬ 
cated or controlled. Diseased teeth, tonsils, sinuses, gall bladders and 
appendices in general furnish the list of structures frequently at fault and 
medical examinations will r ffer a way to escape the ultimate penalty of 
these deranged organs. In most cases, if the condition is recognized 
early, serious and permanent injury to the general body mechanism, in¬ 
cluding the blood pressure apparatus may be avoided. Temperance in 
living habits for one individual may be excesses for another—however, 
if one avoids, eradicates or controls chornic constitutional toxenvas, 
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practises n wise adjustment of life habits to his or her individual equation 
one should pass throtiph the period of muddle life with the heut, blood 
sesstls and kidneys approximating the normal. It has long been recog¬ 
nized that n person is as old ns his arteri-s. i\s the capillary resistance 
becomes greater rsith the aging of the vital organs mid as the elasticity 
of the blood vessels diminishes, the daily load placed upon the heart 
should be lightened by less prolonged and violent physi.nl and mental 
exe.uon, andhy a gradual moderation of the amount and complexity of 
He food and drink intake. Moderation and watchfulness, therefore, 
are the guardians of a healthful middle rme. 


CANCER—-WOMAN'S SPECIAL PROBLEM 

Cancer is a woman’s special problem, striking at many thousands of 
women, m all stations of life, in their active mid productive years. The 

wi m * u 1 ^ CanCer am< ’"K women is due to the greater susceptibility of 
men s body to cancer during and after the childbearing period, and 

,i m p "" uf >»“>■^ u 

»V L„., TJ’r P "" k “ h " y S ““ P '"’ le lh ' lb 

stomach a „7 0t “l J 'Z'"!Tu tT °' ! "’ < ' fci " E ’ ‘ he 

3e:i:^v:"; a „7r" ° f •*? ^ «*. .*■* » E j h 

rf middle life. Education . aS . t0 make tins dread the scourge 

*«susee^c^r e ;r ly the ab,iity 10 '■*» 

^'<:b prevention and''cure ^^ 
demonstrate and emphasize the irlhTu Educatio " will 

fiom cancer" but that certain types of ‘ " n ° ,ndiVidU! ’ 1 15 ’' mmilne 

able or curable and that other types of ^ a!m ° Sl prevent ‘ 

■nd treated, if lives are , 0 be saved. ncer must be recognized early 

In connection with cancer of the breast Dr Bio * . 

° n lhese tu mors, states that « Der cent If B1 °° d - ood - an authority 
breast do not have cancer and if t ^ IUmpS in the 

more than 7o per cent, can be cured V^l d ° 6S ^ ^ C3nCer ’ 
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‘o “act i„ time J 7 Ume bUt ^ need s P ecia! instruction 

tiouble ; discharge from n & lUm ° r ,n the breast the only evidence of 

of the breast, the devein rntatu,n of the nipple, hardness and fullness 

or reddened kd, 7« 7"T ‘ ^ ™ * he ski “ •»« brer.*, 

areas must be carefully scrutinized. 

Women can save Hvpc 
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fn.-.f •< niinitntaiuy and i- med,ca ^ attendant and by. dispelling the 
Dud delays. ignorance which is so often responsible for 
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CHANGE OF LIFE SHROUDED BY DREAD 

A period often shrouded by much niisconseption and dread is the 
menopause. The physiologic m?nopatise f or “change of life,” is a slow 
involutional process extending over several months or even years. The 
most striking manifestations of this period is the cessation of menstruation, 
which may cease abiuptly, or more commonly gradually diminishes in 
frequency and amount An increase in the amount or frequency of the 
hemorrhage must not be regarded as a natural' consequence of the 
menopause but rather demands medical advice. 

There are many popular superstitions in regard to the physical and 
spiritual alterat’ons which women undergo at this period. One prevalent 
belief is that cessation of menstruation (either natural or postoperative) 
is followed by the acquisition of masculine characteristics (deepening of 
the voice, sprouting of a beard and alterations in the disposision of fat). 
Many women, of course physical make-up, do show the above changes 
after a natural or surgical menopause but such alterations are due not 
so much to cessation of menstruation and loss of ovarian secretion as 
to childbearing, racial and hereditary traits, disease, lack of exercise and 
gross self-indulgence. Women of innate physical refinement often show 
greater delicacy of features after the menopause and acquire an attractive¬ 
ness they never before possessed. Indeed, after an artificial menopause, 
many women who have long suffered from pelvic disease may appear 
rejuvenated, indicating that the aging effect of disease is more significant 
than the loss of ovarian secretion —Better Health. 


THE SCOURGE OF TUBERCULOSIS 


Its Causes And Cure 

(Dr. Jadu Gopal Mukherjee.). 

Not in the days of yore but in the days of our childhood I remember 
the references used to be made amongst the elders to Phthisis having 
had occurred in such and such family. It was very few and far between 
when one could actually come across a real consumptive. Centering 
rotwd such an unfortunate case, stories were spun, sobs and sighs were 
exchanged and theories were advanced. I distinctly recall having heard 
people say there were two classes of diseases—“Papayas” and “Karroajas”. 
Papajas were the fruits of our short-comings of this life aud they could 
be got over by Prayaschitta or atonement But the other variety depended 
entirely on the law of Karma. There is an undertone of Kaima in ihe 
song of life, and it is beyond human power to withst ,nd its effect. 
Another clssification was also offered. The “iusaddha, K istasaddba, and 
Asaddba"—the easily curable, cuiable with difficultly and the incurable 
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IS IT CUR A RLE ? 

Now tlien, I come to the consensus of opinion of the present-day ex¬ 
perts 'They hoLi tuhefcuh sis is bolli curable nnd iucurnble a disease. 
It is curable m its eaily stage. It is incurable in its advanced condition. 
What constitues ,1ns early stage and how to fix it up ? One is sure of tIre 
diagnosis when me finds tubercle bacillus in the sputum. In most 
cases, it hanpens so, not before tire disease lias made some progress. 
Tne doctors call it the stage of signs. The real early stage is the stage 
of symptoms, i e., the stage when doctor’s instruments cannot find any 
definite area of lung diseases, yet the patient has the following : 

{ r) lYogi*essive loss of strength without a definite cause, 

(2) Progressive loss of weight without a definite cause, and 

(3) Interminable, prolonged fever. 

To these may be added— 

(4) History of haemoptysis or blood spitting. If such a patient has 
the history of a previous attack of pneumonia, influenza or particularly 
pleurisy, Well, he comes Under a 'rtksohable suspicion of early tuberculosis. 
Heredity is now dislodged firm its previous position as a contributing 
factor. Yet it is not totally discarded. The French savants Calmette, 
Negri and others are again giving support to it. 

EARLY STAGE 

The early stage, as adumberated, is a condition of toxaemia—poison 
circulating in the blood. The low blocd pressure and heightened pulse 
rate also indicate it. I began 10 ponder that under such circumstances 
the blood tells mLst have to be functioning under a special strain. 
Therefore they must show some change in their relative constituents. I 
had an opportunity to take up the work in 1924 and have continued it 
since then. As luck would have it, I found, in 1925-26, there was some 
change in the relatve position of the white blood corpuscles. There was 
relative increase in the large mono-nucleats with similar decrease in the 
small mono-nuclear cells. In nearly 95 per cent, of cases, this change 
can be demonstrated in the blood. I am now studying its limitations. 

But the diagnosis, though it is of paramount importance in the early 
stage, in this case is of no such interest to the patient or hitr friends and 
relatives as is the need of cure. And we hold but one cure at present 
for the incipient consumptives. That is sanitarium treatment. Two 
kinds of sanitaria are recommended—the sea-side places and the hill 
stations. Some cases fare badly on the sea-shore because the micaceous, 
gritty particles in the air irritate the lungs and the vagaries of atmospheric 
pressures tend to produce haemoptysis. 

People having a large purse can go to the distantly placed Himalayan 
sanitaria at Dharampur, Bhawali or Almora, dr they take a sea voyage to 
Europeau health resorts particularly those in Switzerland' But something 
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must be dune for the people of moderate means. Ranchi is a place 
where many health seekers stealthily come. Stealthily, because no house 
owner would knowingly let out his house to a T. B. case, as the 
consumptivns ate popularly calltd here. Very recently, a sanitarium has 
been opened at Itki about 19 miles front Ram hi. It is a product of 
oft! ini and missionary combined efforts. Unfortunately, the institution 
is pruv.neinlised. R«i Bahadur Dr. Clnmi Lai Bose made his emphatic 
protests through the press against such a practice of such n humanitarian 
institution But it is no use quarreling over spilt milk. Why can’t non¬ 
official tfforts bring about another such sanitarium here? For the 
thouubtful public the philanthroj ically dispostd and the moneyed men 
I jot out a short, unassuming scheme for consideration. I hope I 
h ,ve not shut my eyes to the practical aspect of the question. 


SANITARIUM 

For diagnosis, treatment and isolation of the consumptives. 
Departments — 

(1) Hospital (General wards and cottages). 

(2) X-ray. . 

(31 Clinical Laboratory. 

(t) Dispensary. 

Cases AJm 'sstble — 

(1) Patients with arrested diseases and on the way to recovery. 

(2) Closed and early cases. 

Because only in these cases something can be done. Early diagnosis 
by differential blood count and X-ray etc. is likely to save 65 per cent, 
of cases. 

(3I Selected frank cases may be taken in a separate block, 

So’ne Del tils— 

(1) Hospital with general wards and cottages. 

Accommodation to start with say, for 20 patients. 

Ward accommodation for 10 cottages for 10 cases. 

The site may comprise of 15 to 20 bighas of bind. 

The valuation may be on average Rs. 500 a bigba, 

Tne staff should consist of ;— 

(1) One medical officer. 

(2) Two nurses or compounders. 

(3) One mechanic. 

(4) Sweepers and menial hands. 
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Approximate cost (monthly) :— 





Rs. 

Food 


• M 

500 

Medical officer ... 

Ml 

* t • 

500 

Two Nurses or compounders 

• * • 

... 140 

Menials etc. 

• • • 


... 6o 

Contingency 

III 

* « • 

15 

Medicine etc. ... 

• * • 


50 

House physician 

... 

• « • 

... . 100 

Clerk and Cashier 


III 

So 

Mess Manager ... 

• • • 


5 ° 




1495 


Source of income — 

To meet the recurring expenditure, so long as better financial position 
does not prevail, all the seats be converted into -cottage cases. Each 
case may be required to pay a rent for the cottage, other charges being 
extra. 

' For a-dditional income, the' X-ray may be thrown open to general 
public'for therapeutic purposes, X-ray and electric. 

Training classes may be opened for medical students on special fees. 
Several courses of instruction may be arranged during the opportune 
seasons. 


initial expenditure— 

Cost of building, 

ro cottages (Each cottage shall have one room for the 
patient, one for the relatives or attendants, one kitchen, one 
store room and a privy) ... ... 

Staff quarter, doctors’ quarter,^Laboratory etc. 

Value of land (20 bighas) 

X-day apparatus and laboratory outfits 


Rs 20,000 
„ 40,000 
„ 10,000 

„ 10,000 


Total Rs. 80,000 


If a profit is sought to be made and provisions are made for repairs, 
refills, etc. the charges of the cottages can be enhanced to ( Rs. 80-—100. 

Tuberculosis being on the increase and people having nothing to fall 
back upon but the sanitarium line of treatment, a steady bee line is 
expected of the swarms of patients. 

As they have done in the Himalayan sanitaria the seats may be 
classified under the following heads. 
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TS t class :—A cottage with 2 rooms with attached baths, a kitchen 
outside. The rent shall be Rs. 80 a month. 

2nd class:—A cottage with 2 rooms, one bath room and kitchen : rent 
Rs. 50 a month. 

3rd class Single room, one bath room and kitchen : rent Rs. 15 a 
month. 

Each patient is to pay Rs. 5 for the servant ; Rs. 10 on average, for 
medicine. Dhobi and Barber may be arranged with. Dairy arrange¬ 
ment may be made by giving contract to Goalas. For instance, the 
institution will charge anna one more than the cost price per seer. This 
is done elsewhere. 

Now then, if we have 6 1st class, 7 2nd class, 7 3rd class seat, our 
income shall be as per below :— 


1st class 

Rs. 

480 

2nd class 

Rs. 

35 ° 

3rd class 

Rs. 

*05 

For servants 

Rs. 

too 

For Medicine 

Rs. 

200 

For Fooding 

Rs. 

900 


Total Rs. 

2135 


A guest house and attendants ( i e. attendants’ of the patients) 
quarters may be erected. Chargeable for halts. Messing extra. 

Menu — 

Morning meal. Milk y lb. Eggs 2 (raw). Bread 2 pieces, Butter 
1 chittack. 

Mid-day meal.—2 pieces of chapati. Rice, Dal, Vegetable curry— 
i variety. 

Afternoon —% lb, milk. 

Night.—Chapaties, Vegitable curry—1 variety. Meat y 2 powa. 
For vegetarians—Sujee in milk. 

This is actually supplied in a 1st class Sanitarium. 

Contracts may be made for Dhobie and Barber. 

Dhobi—Each article—t anna. 

Barbar—Each shave—2 annas. 
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The Problem Of Feeding Them 

According to Dr. Pritchard, Physician of Queen’s Hospital, London, 
this period inculdes the important stage of weaning from a mi k diet, 
breast or bottle, to one that is mixed and partly solid. 

He says :— 

At or about the ninth month the infant usually reaches a .stage at 
which, owing to the emotion of the teeth, a certain amount of solid food 
is ind catfd Tnere are, however, no valid reasons why this chnnge should 
be allowed to interfere with the obsei vance of general principles of 
physiological feeding with respect to quantity, balance, etc., which 
presumably have been heretofore observed. 

There is a very widely held belief that it is bad both for the mother 
and the baby that breast-feeding should he continued afur the eighth 
or ninth month. I submit that it is better for the baby to continue with 
the breast-wilheld. 

An average infant, eight months old, requires food of the value of 
about 700 calories; that is to say, his boby weight (about 17 lbs.) 
multiplied by the factor 47. 

Now, it is quite easy to introduce new articles of diet, such as rusks, 
crusts, potato, butter, cream, baked apple, broth, gravy, and anything 
that may be thought suitable without disturbing quantity or balance, if 
the total quantity of breast-milk supplied to the baby by the mother, is 
estimated by the “te,t feed”, that is to say, by weighing the infant in 
accurate scales before and after feeding. 

Let us suppose fur instance, that die ba >y in question obtains 25 oz. 
of breast-mrlk in the course of the day, lu. ving a deficit of 14 oz. to be 
made good by supple nentary feeding. No.v 14 oz. of cows’ milk 
modified to breast-standard can be prepared in the following manner. 
Take :— 

Cow’s milk ... 7 oz. - 

Sugar ... 6 drachms. 

Fat (cream 1 oz.) ... 3 diachms. 

Water to make a total of ... 14 oz- 

Now, instead of the sugar icquired for the preparation of this standard 
mixture, any required propoiti m of it, or the whole, can be replaced 
weight for weight, by any desired variety of insolube carbo-hydrate or 
farinaceous food, without interfci ing with the ‘ balance” of the diet as a 
whole, and the same is true of the fat ; any variety of fat can be employed 
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in place of the a earn usually made use of in preparing modified milk , 
fot instance, butter can be used, or dripping, or !>ccon fat, weight for 
weight. 

S MONTHS’ OLD BABY’S DIET 

In order to observe correctness in quantity and balance, lire diet of 

our eight months’ old baby can consist of:— 

Ill east-milk 7 S ° 7 - 

Cow’s milk • 7 " 7 - 

Carbohydrate, in any form ••• 6 drachms 

Fat in any from 3 drachms 

Mow, with such data it is very easy to arrange a suitable and varied 
diet for a baby passing through the difficult period of. transition from a 
niiik to mixed diet. The meats mav he arranged to suit the convenience 
of the household, but they should not be more than five in twenty four. 

A convenient arrangement fur the 24 hours might he as follows : 

6 a m —Breast-milk 9 02. followed by rusk 1 drachm. 

9 30 a.m.—Cow’s milk 3J4 oz, cream 2 drachm, sugar 1 drachm, 
rusk 1 drachm, and butter % drachm. 

1 p.m.—Breast-mill; 8 oz., followed by rusk and apple jelly. 

9 p.m.— Breast-milk 8 oz. 

In the case of b >ttle-fed babies the same arrangements hold good, 
except that instead of breast-milk, an equivalent quantity of cow’s milk 
modified to breast standard must be substituted. 

In the case of botde-fed babies, the chief mistake, that is made, is to 
supply too much cow’s milk and far too little carbohydrate and fat. No 
child under two years of age can take more than one pint of cow’s milk 
in 24 hours without a disturbance of the protein-fat-carbohy-drate ratio. 

As the child grows older, the total quantitative requirements become 
greater, but the "balance” should remain the same, with the exception 
that rather less fat required, and rather more carbohyrate. These 
changes are very easily iff cted if the general scheme, as above indicated, 
is observed New varieties of vegetable, farinaceous and nitrogenous 
food should be introduced form time to time for the sake of change and 
to promote the digestive education of the child. 


CHILD MORTALITY 


Prevention of Disease in early Life 

' (By H. E. Thelander, M. D.) 

Periodic examinations of healthy children for the detection of minor 
defect* mid bad tendencies at a period when correction is fairly simple are 
tssei tia! f 1 their future welfare. Even the healthiest child, horvever, will 
contract diseases, and it is because the illness of early life may play a part 
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in the futute health of the individual that the care of the sick child is of 
extreme importance. In a few diseases such ns diphtheria, appendicitis, 
meningitis, and s< me others, treatment to-day instead of to-morrow may 
mean the difference between life and death. Parents cannot differentiate 
the early symptoms of these diseases from the minor illnesses. The 
only means of reducing the number of fatalities from them is to have a 
physician see and take the responsibility of every illness. Nor should 
responsibility end with diagnosis and treatment. Of equal importance 
is the proper convalescence after illness Sickness, even in its mildest 
form, is a shock to the young body. It may take several days of normal 
temperature and absence of symptoms to repair the damage done. If, 
during this t>me, the child is permitted full activity, convalescence may 
be unduly prolonged and resulf in chronic poor appetite, failure to gain, 
fatigue and repeated infections. 

With our present standards of health and our knowledge of preven¬ 
tion of disease, morbidity and moitality among our children should be 
reduced. The most effective way of doing this is: >i) Keep the 
child under cl< se medical ntpervis'on to detect the onset of defects 
and bad tendencies in older that these may be corrected before they 
have become permanent. (2) Qive the sick child the benefit of early 
diagnosis, prompt treatment and a proper convalescence (3) Immunize 
children against smallpox and diphtheria early and thus eliminate these 
diseases from our midst, and use what available means we have to lessen 
the sevcriiy and protect the very young child against the other contagious 
diseases —Better Health 


HOW THE ANCIENTS TRAINED 


Old Time Contests 

A curious nction existed among the ancients that standing erect was 
in some way an exercise. To stand before food was said to be good for 
asthmatics, standing after d'nner was the cuie for indigestion. It is 
related that for biliousness leg circling movements were used, so the 
Greeks evidently studied curative P. C. as well as developing their bodies 
even in thi se days. Rope climbing was practised also, whilst men 
walked and danced on the tight rope with a balancing pole, as it is done 
at the present time. Facts of this kind have been discovered by means 
of the 6gures sculptured on certain antique gems. 

Lungs Exercise 

The ancients also had interesting views regarding the lungs. An 
exercise for weak lungs was reading aloud. It affords capital exercise to 
the thorax and muscular structures of the vocal cords, improving also- 
the condition of the lungs. The wonder is that it is so murh neglected 
at the prestnt time. Were it more attended to, we should rarely hear 
of pneumonia following an undue or prolonged exercise of the voice, as 
it often does ill delicate-chested individuals. 
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Galen tells of a celebrated Thessalian in the age of Nt-ro, who staled 
himself the physician-conqueror, *fli.i»ing that he could cure malignant 
ulcers by voice exercises. Front this, it is infemd that if he improved 
by its means the vital organs of his patients, this would favourably affect 
the condition of the ulcers. 

In conclusion, we may say that the present day physical cultmist ones, 
no doubt, to the fust pioneers of l\ C. ”1 lie famous statues throughout 
the world still stand ns examples of their high ideals, and although the 
Greeks lacked details in art, their figures are sufficient proof that they 
trained their bodies to perfection. 

The Apollo type stands for perfect proportion, and the measurements 
have often been taken as being the nearest to a perfect man whilst Milo 
was an emblem of power. It is claimed that Milo could carry a full 
grown bull on his shoulders, and his method of doing this has for all time 
been typical of progressive strength. He commenced carrying a calf 
on his back, and each day as the animal grew, Milo did his daily per¬ 
formance, until be carried the beast fully grown. Whether this is eoriect 
or not, we never shall know, but it is an example of progressive training, 
Achilles was the speed merchant, the emblem of runner. We have 
all heard of the Marathon races over a distance of approximately 25 miles. 
Dirt track racing may be new on motor-cycles, but the old-time chariot 
racers would require to be as bodily fit as our present day riders. We 
have seen Greek and Roman atblets portrayed on the films and it has 
always been a struggle for the producers to find men of suitable 
physique to represent the old-timers. 

The ancients bad no mean idea about beauty of the female figure. 
To what extent these belles” went to develop their outline of form I 
cannot tell you, but they would no doubt have their own methods to 
take the place of the present-time games favoured by the fair sex, 
otherwise they could. not have produced the statues which are still 
exhibited and still known to-day as being the ideal figures for comparison. 
—“Health and Strength." 


■{Reviews ant> Notices of Books 

Obstetrics for Norses. —By Charles B. Reed, M. D., F. A. C. S, 
Professor of Obstetrics, North-Western University Medical School, Chief 
Obstetrician, Wesley Memorial Hospital, Chicago, and Charlo’tte L. 
Gregory, R. N. f B. S„ M. D., Adjunct in Obstetrics at Wesley Memorial 
Hospital ; Clinical Assistant to Obstetrics at Northwestern University 
Medical School, Chicago. One hundred forty-four Illustrations including 
two Coloured Plates. Third Edition. St. Louis. The C. V. Mosby 
Company 1930, 
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This is tire thiitl edition of Reeds’ 'Obstetrics for Ninses. Dr. Rei d 
was ably assisted in the preparation of this edition by I)r. C L. Gregory 
physician and Nurse. Ry this happy combination, this book for Nurses 
represent the authoritative opinions of a Professor who is actually engaged 
in teaching the subject and of a Nurse and Phys'cian, whose experience 
in practical nursing is well-known. Doctor Gregory has brought to 
her task of helping service in this book the view point and intuition of 
the nurse. This, combined with Doctor Reed’s skill as a teacher and 
Obstetrician, has brought forth a book that will meet the need of 
teacheis and students alike. 

The information is full and concise. AH debatable questions have 
been avoided A nurse is expected now-a-days not . only to be a capable 
■and intelligent assistant to a doctor' with whom she must co-operate, but 
also should undertake the responsibility of giving counsel to the patient 
under her charge in emergencies. . - 

The book is ideal in size and arrangement. The authors have presented 
■the subject matter With literary charm and skill. The language is simple 
■and it is not likely to bewilder a nurse in the study of Obstetrics. 
The book is admirably suited for class instructions and is also complete 
‘enough for post-graduate reference*. - 1 

The Cate of Children In the Tropics'for Health and Disease.— A 
Practical guide for Mothers, Nurses, and Junior' Practioners of Medicine 
•By Eric C. Sphar,' B.A., M.D.,'B.S : (Bond.), M.R.C P., Fellow of the 
Royal Sbciety of Medicine, Physician. General Hospital, Colombo ; 
Late Physician, Children’s Fever Hospital. Hampstead, London ; Clinical 
Assistant, Great ‘ Ormond Street Hospital for Sick Children; London ; 
and Lecturer on Diseases of Children at the Ceylon Medical College. 
<s /i x 5 ^ inches. Page xiv. and 265; Plate i. Price 7/6 nfet, BaiUiete, 
Tyndat & Cox London, 1930. 

1 This describes in detail the correct principles of child’s upbringing, 

• feeding in infancy, its common errors, their detection and their remedies. 
The subject is presented to us so fully and explicitly that it is pleasing 
to note that the present volume will be welcome to all students and 
teachers. The author has tried his best to bring the book thoroughly 
up to date and the most recent advances in treatment hjive been included. 

The use of dried milk products in infant feeding which is largely 
' replacing the natural cow’s milk in the Tropics is fully explained and 
its defects pointed out, and the superiorly of mother’s milk over that 
of any and every kind of bottle feeding is established ‘ beyond' doubt. 
The common ailments of the child are fully dealt with. The common 
household remedies and their uses ate described and some useful 
prescriptions and many nursing recipes have been added at the end of 

the book'. 
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DIABETES MELLITUS 

P ANCREAS THERAPY has made diabetes 
mellitus a curable as well as a controllable 
disease. It is necessary, however, to use all the 
active principlesof the pancreastocwrdiabetes. 

TRYPSOGEN 

contains all of the active elements of the pan¬ 
creas. It, therefore, is capable of correcting 
the defective digestion and absorption as well. 



Bottles of 100,500,1,000 Tablet* * 


[ On sale by all the Leading Chemists.] 



G. W. CARNRICK CO. 

Dependable Gland Products 

421 Canal Street 
NEW YORK CITY 
U. S. A. 

t - Write for 
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Original Researches in the Treatment of 1 ropicai 
Diseases with indigenous Drugsn :- - 

By 

the hue Dr. HEM CJHANDRA SEN, m. n. 

This book will teach \ou many useful things about the uses of 
many indigenous Drugs. You will find it invaluable in many ways. 

Price:—Re. 1-8-0 

Con he hivl of — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Hokokumar Tagore Square, CALCUTTA. 


ALUI PILLS 

Or Extract of Kaimegh solidi¬ 
fied in pill form. 

This is the Principal Ayuivedic 
Medicine indicated in infantile 
Ciuhosis of Liver ns a curative 
agent of wonderful efficacy. Once 
ot twice a week administered 
dissolved in mother’s milk to infants 
pi events liver complaints and keeps 
the baby healthy*. For treatment, 
a dally dose of % to a full pill is 
leqtttn d till cure. 

Price— Rs. j per box pf j 0 pills, 
loo pills : A's. jo 


1MRIIARISTA 

Or Hie liqurid extract of Guduclii and 
other power! ul febrifuges. 

This is the Ayuivedic remedy 
for malarial fever, free from quinine 
or any injurious ingredients, con¬ 
taining Guduclii ( GilIcuiilrtt-tinospot-a 
Cord’folia, ) and several other active 
bitters and febrifuges of the Ay.ur- 
vedic Materia Medica. It is a first 
class tonic in convalescent after 
fever and can be piescribed with 
sure efficacy in acute and chronic 
stages of feveis, attended with 
conslipnt’on, its power of cleansing 
the bowels being wonderful. 

Price— Per bottle — of—8 oz. Rs. 2 . 

3 hollies — Rs. j S o. 

6 hollies- Rs. io i dozen Rs. r8. 

Postage and Packing extra. . 


to i,c i,mi oft-Bisliarad's Ayurvedic Laboratory. 

* * / 

2, Horokumar Tagore Square, Calcutta. 
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RZ\SZ\=JRLR“N1DH1 

OR 

A treatise on Indian Chemistry & Alchemy in Sanskrit 
with English translation and explanatory notes 

BY 

Rasacharya Kaviraj Bhudeb Mukherjee, m. a., 

Principal , Bengal College of Aytnvcda j formetly lecturer , Post-Graduate 
classes in Commerce , Calcutta I 'nivnsity. 

Vol. I., P. P 355 :—Properties and preparations of Mercury, its purification, Thera¬ 
peutic uses, its different preparation-. Etc. Its. 6/- 

VoU II., P. P, 321 Properties and preparations of Mica, different pyrites, Shik.jntii, 
Taltham (Sulpiiate of Copper), Sasvakam (lilue stone), Sulphur, 
Gairiham (l-'ed Ochre). Harital, Knmpilla, Kapardaka, Mingnlani, 
Gold, Silver, "Copper, Etc. Its. 6 '- Postage Extra. 

‘'The Volumes are worth readinu as the author introduces many new information in 
them. He had to study many ancient and 1 ew works in a scholarly way 1 tfore writing 
the volumes under review. As he dfd not begin as an amateur, his work is hound to 
he reliable and useful. The merit d of arrangement is very good ; the original Sanskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could he desired. We 
j recommend these volumes to all lovers of Ayurveda as the treatise may he said to have 
I introduced a new era tn the revtval of Ayurveda P—fotnnal of Aytnvcda, 

1 ! To be had of from :— 


INDIAN MEDICAL. RECORD BOOK-DEPOT, 

2. Horokumar Tagore Square, Calcutta. 



A Short Account of 


THE ANTIQUITY OF HINDU MEDICINE 

BY 

Dr. David C, Wluthu, IV1.D , M.R.C.S., L.R.C.P. (Lond.) 

Price Re. 1 only. 

“In this little volume the author has been successful in introducing the reader 

to a brtef Survey of the antiquity of the Hindu Medicine and Civilisation. 

the manual under review ha^ become a very valuable and authoritative work 
on the subject it deals. The arrangement, mode of handling the subject 
matter and above all, the clear, lucid and forceful language and style, all 
combine together to make the book to read like a novel of romance, so that 
the reader is carried in his mind back to the pre-liistoric past and is presented 
with a picture of ancient India in her past glory.”. Journal of Ayurveda. 

To be be had of from — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, Calcutta. 

Telegrams :—Tropical, Calcutta. Phone :—1090 Calcutta. 


In writing to advertisers . f tease mention the fourn at of A yin react. 
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THE TIBETAN MUSK DEPOT, 

Head Office—LHASA (TIBET) 

Branches Gyantsc, Pharijong( Tibet). Calcutta (India), KnlimponR 

tDarjcelinG)- and Nepal. 

\V e can supply the following Tibetan ponds in Wholesale ai.d Retail quantities with 
niothcrate, TiU-lnn Mush or Mush pods. l'ox. Otter, Stounartinc, Leopard, Sheep, 
and oilier shins, Yah-tails, maniirn, pearl and Saffron. 

Apply for rales to Proprietors \ — 

DH ARM AM AN & PUR. NAM AN. 

EXPORTER & IMPORTER 
168, HARRISON ROAD, CALCUTTA. 


balkrishna advertising agency, 


-2, Moohua Baxar Stroot, 
CALCUTTA. 


LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(l) Laws of Menstruation—(2) Laws of Reproductive organs—(3) I41WS of Repro¬ 
duction—(4) Laws of Ovultion—{5) Laws <«f Insemination, Conception and Facundation 
—(6) Laws of Sterility—(7) Laws of Sexual Life —{&) Laws of Sexual Intercourse— 
(9) Laws of Sexual Instinct—(10) Laws of Sexual Inversion—(11) Laws of Se>ual 
Perversion-—{12). Laws of Marriage- f t.U Law of Continence—(14) Law of Sex— 
(15I Law of Genius—(16) Law of Menstrual Abnorma ilits,—(17) Sexual Inter.ourse. 
—Katishastra (Sexual Philosophy of Podia), ■ ■ ', • 

Gan be had o/-|NDIAH MEDICAL RECORD OFFICE, 

2, Horokumar Tagore Square, CALCUTTA. 


JUST PUBLISHED I ’ JUST .PUBLISHED I 

ASIANGA SAMGRAHA 

WITH 

COMEINTAKY BY INDIJ 

Vahnta is a standard author in Ayurveda, and his two 'Valuable works 
Ashiangasamgraha and Ashlangahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Imlu, one of the renowned and learned pupils of I'ahata has written a 
Commentary on the former, Sasilekha by name, which not only explains 
all passages quite clearly,'but also clears all doubts with respect to the names 
of heibs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

hidu’s commentary was hitherto unpublished as it conld not be had in 
full anywhere. It took more than thirty years for the renowned Cochin 
Royal Family Physician Trihovil Uzuthra Warier, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentary with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices : Rs. 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, CALCUTTA. 

Tel.: -Topical', Cal. Phone : 1090, Cal. 
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IK HUS MEDIl 


Ashokarisla (Liquid Extract of Asboka, etc.V-Tlus 
wondeiful Avista containing the move piinciples of 
Ashoka buik and other powerful dui^ A the v. •.•!!-known 
remedy in all cases of female diseases such .;s painful 
menstruation, excessive flow ufbUod, stmlitv, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
‘‘female ills. 5 ' It is a very reliable tonic for administration 
to the ladies after child birth, as it improves appetite and 
the bowels, brings the generative organs to their normal 
condition* 5 , induces healthy secretion of milk and brightens 
up the health. Price 8 oz. bottle, Rs. 2 ; 12 bottles, 
Rs. 18 ; Postage and packing extra. 
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Telegrams •—•‘TROPICAL,” Calcutta. 
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Chandanasava :—It is a preparation of Chandana or 
Sandalwood along with various other drugs useful in 
urinary complaints. In acute or chronic Gonorrhoea, with 
its attendant symptoms, such as chordee, gleet, stricture, 
etc, in all its stages, it can safely and effectively be 
administered and has a powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid, induces 
1 eft eshrug- sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the urethral 
canal. Price: 8 oz. bottle Rs, 2; 12 bottles Rs. 18. 
Postage and packing extra. 

TO BE HAD OF FROM 

Bisbarad’s Ayurvedic Laboratory, 

2, HOROKUMAR TAGORE SQUARE, 
Corporation Street, East, 

CALCUTTA. 

Ptone :—1090 Calcutta- 


I 


I 

•» 



XV 


THE lOURS.tiV'oV AYURVEDA ADVERTISER 



4 

5 , " 
irfD 


| SNEHA PRAL.EPA 

4 This autisrptie ointment is pic|vucd according to A) tit Veda, and is gnnrantrrd 
i free from any poisonous ingredients. .Contains only hatmk.f- vegetable drugs of the 
$ Hindu rimmneopecia. • lifts n soothing, exhilarating atnl curative effect in naif, 
y fimf/es, Hotchf'. red jfeits, itches, sunburns, fin! tints, sea fiat sling, fains, spams 
^ bruises, nils (immediately step bleeding), rashes, criental and ether seres, carhmetes , 
i cysts, Whitten, baits pisoncus tileets fmerrntinl er ethenvise), cfated loth, and 

i of if alien seres of all kinds. ? 

k Bholft Dutt Joshi, Esq., 1 *. \V. 1 ). Officer, Mnhulla Tilluckpnr, Almoin (1-4*24):— ? 
1 “Your Snehts Prolcfa tried in several skin diseases and wounds acted like n chaiin. 4 

Y It has lowered down the value of..the so named English Ointment,” 4 

* N. K- Dull- Es( l-. 1 *. W. D-, A. Ik Ry., Lnkshnm. Tippciali (10-5-24) :~ , ‘Snch 4 

g Ptafefa being a wonderful ointment, I am circulating the same gradually amongst ^ 

? mv staff." 4 

Shishir K. u ntar Pramanlo, Broker, 44-31 Harrison Bead, Calcutta (6-3-23)*. ^ 

I recommend Siieha Pratefa with all the emphasi I can command to persons i 

T suffering from eczema, however chronic it may he. It is unquestionably a sovereign I 

’ remedy for eczema.'" a 

4 Price, Re. 1 per phial of t oz ; as S per phial of 'fi. as. Y 

^ 6 phials Its. 5-8; 12 phials Us. 10 , and Us. 5. Postage & packing extra. 4i 

lSISllARYIVS AtlRVEBIC LABORATORY. 1 

2 . Horokumar Tagore Square, Calcutta. >. T 

Telegrams : TROPICAL, CALCUTTA. Telephone : 1090, CALCUTTA. 7 
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SHYTYVaNAPRASH 

The Unrivalled Preventive and 
Curative Agent in Phthisis 

Agency Surgeon, alb , b s , says :—"I can safely assert that in my 
12 years’ experience I have not come across a drug SUPERIOR TO YOUR 
CHYAVANAPRASH for treatment' of Phthisis. It succeeds like a 
charm in EARLY CASES.” 

Civil Surgeon, U. P„ says“Your Chyavanaprash is a splendid 
stuff, particularly efficacious in lung trouble and as a disestive tonic." 

Prize Essay, Indian Medical Record. Special Tuberculosis 
Number. Dec. 1920. Page 16:-“it is a Spedifi for Asthma and 
Pulmonary Phthisis.” 

40 Tolas (80 doses for So days) ... Rg. 4 

One Seer (r6o doses for 160 days) ... Rg, 8 
Postage and Packing extra. 

I ft i/e for a free cofiy of "The Jewels of Ayurveda” a book of 56 pages 
containing a list of the more useful and effective remedies of Avurveda, 
specially designed for medical men only. 

Bisharad’s Ayurvedic Laboratory, 

\ 2, Horokumnr Tagore Sqr., Calcutta. 

* Phone: 1090. Calcutua. Telegrams: Trorjcal, Calcutta. 
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Intensifying ■ the A ction 
of Physiotherapy 

In the treatment of 

SINUSITIS, 

ERYSIPELAS, 

BRONCHITIS, 

OTITIS MEDIA, 
CHOLECYSTITIS 

and many other conditions in which the application of 
Heat, either of radiant energy from luminous sources, or 
of diathermy, is indicated, the use of an adjuvant to pro¬ 
long the effect of these procedures is especially valuable. 


Tg&m 


is an excellent adjuvant to Physiotherapy. 

It forms a warm, impermeable and protective covering 
over the affectedpart, which is particularly 
grateful to the patient. 

More than thirty-five years of successful application 
have confirmed the value of Antiphlogistine in' conditions 
where congestion and inflammation are present. 


Wdte for sample and liicraiure. 


THE DENVER CHEMICAL MANUFACTURING CO. 

163 Varick Street New York, N. Y. 


„S in India .—MULLER & PHIPPS, (INDIA) LIMITED, 
p. o. Box No. 773 BOMBAY. 


- at The %Vd,1;s ’ 
[ an pu 15 '<• ^ Ma<Jan Basal Lane, Bowbwar, Calcutla. 
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THE j 

H010B0PATHIC BULLETIN ? 

* 

The premier nnd only Houiuto* £ 
pathic Journal published in English £ 
in India, Burma nnd Ceylon. * 
Circulation exceeds that of any £ 
three Best medical Journals (>f £ 

f' 

India. J 

s 

TJie Best Medium for AdverlisemenL £ 

s 

Editor: —Dr. D. N. Chatterjee. £ 

A 

9 

Annual subscription Rupee one and | 

annas three only, g 

s 
£ 

Sample copy free on request. c 

s? 

Editorial & Business Office— £ 

3-2. College Street , c 

CALCUTTA. I 

9 
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* Dcvaprasatl Sanya!, ( Calcutta. 5 

»' Fcmetly lecturer cn Materia Mtdica ana 
J Tiernter/tic:, Celled c! Physician! an t 

* Sitr.;esm, Calcutta. 

w 

5 Price—Rs 3-8 0. Post extra. 

* q'lllS i-, a ino.t exhaustive materia 
f! J iiiciliia i>f Indian vegetable drugs 

V written rn English, with synonyms in nil 

V Indian languages with Latin and English 
J equivalents. 

» Instructions are given as regards proper 
^ dosage of the preparation of infusions, 
y decoctions, powders, ointments, etc. 

J> The parts used, their physical and 
y chemical characters and uses are given in 
ri detail. liy u thorough reading of tins 

* volume you will learn all ahont the uses of 

* Indian vegetable drugs. The bools is 
?, prepared in the method of the British 
£ pharmacopoeia. 

V Cali tie hn,i rf -— 

« ItlSJI.lllAILS AVUIIVEDIC LAR0IIAT011V, 

* 2, Horolcurnar Tagore Square, 
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: BUSINESS NOTICE 

* Annual Subscription of the JOURNAL of AYURVEDA 

* payable in advance including postage 

* India with its dependencies and Ceylon ... ... Rs 10 

if Junior Practitioners, Students and Nurses ... Rs. 5 

4 Abroad including postage ... ... ... r s . 12 

Single Copy;—-Re 1. Back numbers ... ... Rs. 1/4 

* Subscription may commence any month. 

* Subscribers are requested to write their names and address es legibl y and 

f always to quote Subscriber No. while communicating with us. ~* 

f E)*“ Original articles and notes of interest for the profession, Clinical 

l case reports, well-tried prescriptions, etc., are solicited from all well* 

r wishers of Ayurveda. Contributors of original articles will receive 25 

* f re e reprints, if asked for, while sending their Mss. 

*r All communications either on Editorial matters, articles, 

^ correspondences, original articles, books for review, samples of drugs, 
r. instruments, new or standard preparations, subscriptions, cheques, 

C p 0S tal orders, advertisements, etc. should be addressed to— 

| The Manager, 

p 2, Horokumar Tagore Square, 

£ CALCUTTA. 
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What is 
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I T is pure, full-cream milk enriched mill the soluble extracts 
of ma'ted Barley and Wheat reduced to a powder in 
vacuo, requiring on’v llie addition of water to produce n 
delicious and nourishing food-drink. It does not ferment, nor 
pass in its manufacture through any fermenting process. 

The idea underlying the process seems to he of jr r eat antiriiiitv 
in India for we read in Vcdtc times of the use of Wheat and 
Bariev in the preparation of the Somarasa. To lie utilizer! 
io that way, they must have passed through a mailing process. 


Mv- h. C. Butt, c i. f... in his ‘•Civil;,, 
tion III Ancient India” savs, “The r 
by which die Soma Juice was nrenired 
has liven fully described in IX 6 c, ,, , 

in other hymns" [ 2000—1500. K. q ^ 
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“The l’rtss winch is oldest in age. hitiM in ..(jh-, nratt-t in piir.tiw;; and ul 
published the l.iiges t amount c.f Satr-ktif run! Hindi I itrrafme in fndu is as mtl'f g 
he, nbeady l.w.nn to cm, 

Siiri Venkatesliwar Steam Press, 7tli Kliehvadi, Bombay, 

TO-DAY IT PRESENTS YOU 

THE SYSTEM OF AYURVEDA (English), 

l»v llit' l*unjalr< /Wcnin^l cvp/i/icrif «if At isrvr»:.i. 


I 

i 

t 


PANDIT SHIV SIIARiMA, AYURYEDACHARYA. 

Extract from an address presented to the Author by two Oriental Societies of 
liombay : “Now here have displayed vour gift of masterly exposition so much as iri 
your latest production the System of Ayurveda, the greatest Ayurvedic publica¬ 
tion in a language other than Sanskrit. The profound scholarship and indefatigable 
research exhibited by this work will turn for once even the most confirmed enemies of 
Ayurveda in its favour as indeed it will strike deep at Indian's intellecluai slavery iri 
the realm of medicine". 

From Author's preface:—“The Indian renaissance has brought in its train a 

growing interest in the most ancient system of medicine.-..Further this 

growing intsrest in Ayurveda has caused a Uniter in the dovecotes of the professors of 
the Western medicine who have started a campaign of belittling, even of positive 
vilification of Ayurveda, which ignorance and self-interest alone can breed. It is a 
sinister propaganda and it is time that our cultuted countrymen for whom it is primarily 
meant should know the value of what they are asked to sacrifice". 

There is hardly any book in English, which, apart from solving as an apologia 
actually describes the whole system of Ayurveda in a brief compass. 

Neatly printed, exquisitely bound, gilt designs on side and back, with wrapper, only 
the best material used. I’rice Rs. 6-0-0 uett. Postage extra. 

We warn you that if yon do not otder to-day von will have to wait for rhe next 
edition." 
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! SHILAJATU RASAYAN l 


Am tali. cuies 

diarrhoea. To regulate digestion, administer with r oz, fresh juice nf A mlaki. 


f S decoct' 01 ' Andaki (I tola boiled in 3 oz. water, ledticc-d to 2 oz ). Dose ^ l> 
5 ^grains, twice or thrice daily. 

| Price Ks- 5 per tola—One week, Re 1-4. 

I 7;.«. o,'»/-BISHARAD-S ayurvedic laboratory, 

I 2. Horokutttar Tag-ore Sq., Calcutta. 


Shihtjitfu purified and medicated according ln dmrvedic principles. 

The late Dr. Ilemcbandra Sen, M.D., in an aiticle in the Jm»iaN MkiuCAI. 
Recokti, Afav, rao2, neatly eulogised its excellent properties. Jn our practical 
experience we have found Sbilajatu as the sheet anchor in tming serious conditions 
which baffled all sorts of medical aid. Western anil Eastern. 

Physiological action and Therapeutic Properties 
and Method of administration 

EKternal use —Locally applied, it acts as an cm/isr/c,, , parasiticide, anodvne 
and antiphlogistic. Resembles ichlhyol in action. It is beneficial in parasitic skin 
diseases. In sprains and bruises it acts as an anodyne and antiphlogistic. 

Internal use :— 

Disger/rnc System. — Vr< motes appetite, increases tl,e f! .tv of di.spe.xtivc secretion and 
helps absorption. SlightI) laxative (cholagogue), useful in chronic dyspepsia. In small 
doses (2 grains thrice daily) with decoction of cbebulir inviabolan- 
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Beahmi Medical Oil 

For insomnia ami other menial troubles. 

8 nz.—Be. 1-2. 

Balant KadKa No 1— 

(To be laken in first len days since delivery.. 

8 07 .—Ans. l-l. 

Balant Kadha No. St— 

{To be taken after ten days.) 

8 oz. bot.—As. iy, 

Bal Kadu~(a baby's tonic) 

(To be given from isi montli.) 

2 cz.bnt.—As. S. 

Besides we prepare Kadhes, Asavas, 
Bbasmas, and chemical preparations, 
according to the Ayurvedic formulas. 

Indian Therapeutics ,a detailed materia 

medica of onr pliannacy sent free to 
medical practitioners or. receipt of sis ] 
annas postage stamps. 

f 'a full par/irulai s aptly to :— 

O. K. Sandu Bros., 

Ayurvedic Cltemisfs & Drugglsfs. 

CHEMBUR, THANA, BOMBAY 


A valuable gift to Bengali literature and 
lire people ! 

A MAR JEEBANI 

BV 

5j. Bholanatli Banerjee, 1VE., I.S.E., 

Retd. Exeat live Engineer, 

The bool: contains a vivid description 
of the condition of Bengal nnd Behai 
50 years ago together with a sketch of 
student-life of those days nnd an account 
of travels all over the country. Above 
ail, rhe hook tells something about the 
service-life of an Indian which is quite 
interesting and instructive. The hook as 
a whole reads like a wove! and yet contains 
much that can be learnt, Brice Be. 1-4-0 ; 
Tostage extra. 

To i't had of :— 

All. BRPtTAP.t.K BOOK-er.I.LKtts 
or from - 

INDIAN MEDICAL RECORD Book Dept. 

2, Horokumar Tagore Square, Calcutta. 
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Some Valuable Ayurvedic Preparations: 

Brihat Qatari Tail:;—Useful in all cases of Rheumatism, r,r>ut ami 
Anhiitts. 

Kaitash Rasayan—A valuable tm-ic preparation f.,r all cases of pulmonary 
01 bronchial affcCttons. 

jvvara A\urari BatiKa—A Sure Cure for fevers—specially Malaria. 

Kalyart KasMaya —Indicated in convalescence, in purifving Mood and as 
a general ionic tor budding up and tombing the debilitated 1 erves and 
organs of the I.01U. 

Prasuti-Bandhab— Useful m all female diseases wi.lt or without 
complication*. 

AUirari Tail a— A tried remedy for cooling the hrain and an effective cure 
>-r headache, dizziness, weakness <f brain, ln=s of mental equilibrium, etc. 

. Silbhra Pralepa—An efterm.- ..immem in all kinds of sores wounds 
« /* mu, arum*, pimple*, . ulefi*, etc. ’ * 

\ , ti.tiBtt iruiirnlaf* nnd Ml other votr»c j r<*p:unl i«n^ plense write to • 

Kaviraj Shibnatli Sen, B. A., M. B., Kaviratna, 

PROPRIETOR. 

kailash AYURVEDA-BHABAN, 

103-1, Boadon Streot, Bcadon Street P. O., Calcutta, 

•‘hone. B. B. 2453. 
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?'DOWN AND OUT” 


Many of these eases result from endocrinal disturbances of the sex glands. Nature must be 
tided over the rough places by hormonal assistance. 

OmcumIcLs Women 

'-ontaining the hormones or autacoids of the ovary and anterior pituitary, and 

JeslcLcoids Men 


containing the hormones or autacoids of the testicle and prostate, each with a little organic 
phosphorus, will render the service necessary to enable Nature to complete the work of 
rehabilitation. 

Some physicians desire an aqueous solution for subcutaneous injection 
to supplement the oral administration of Ovacoids and Testacoids. 

c/Lmp. ajzcricis 

for weekly or semi-weekly injection are prepared for that purpose. 

These sterile solutions include 

AMPACOIDS, Ovary, each representing 15 grains of fresh ovary, 

AMPACOIDS, Testicle, each representing 30 grains of fresh testicle, 

AMPACOIDS, Prostate, each representing 10 grain fresh prostate. 

Ovacoids, Testacoids, and Ampacoids offer physicians the most effec¬ 
tive treatment for gonadal dysfunctions. 





REED & CARNRICK, Jersey City, N. J„ U. S. A. 

niMmint TESTACOIDS AND AMPACOIDS ore obtainable Irom all Chemists, or through 

0\ AlAJino, . ... ' T ' r - r '* MULLER AND PHIPPS (HAWAII) LIMITED 

Honolulu, 1015 Fort Street 


MULLER AND PHIPPS (ASIA) LIMITED 
MULLLK rv, Kon(S Pr . nce , s EuilJini , 

Colombo, lb Keyzcr Street 
Pasro P. O. Box 1764 

MULLER AND PHIPPS (MANILA) LIMITED 
MUL - Manila Pacific Building 
MUIIFR AND PHIPPS (CHINA) LIMITED 
MULL -K Sh8n<hai< N „, 54 The Bund 


iChai, i^o. -t in*- „ , 

COATES & COOPER. 41. Great Tower St.. London. 1- . 


Honolulu, lUlb i*ort jnrwi 
MULLER AND PHIPPS (INDIA) LIMlTEf 
Calcutta. 21 Old Court Home Street S 
Bombay, 14-16 Green Street^ 
Madras, 21 Sunkurama Cbetty . 

Karachi, 726 Napier Roa 
Rangoon, 4-5 Slmfraz ly 
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Sarda Marriage Act. 


The much talked-of and much criticised, in the Press 
and pulpit, Sarda Bill has been passed both by the 
Assembly and the Council of State. His Excellency, 
the Viceroy, has also given his consent to it and the 
bill has been enacted as Law which came in force on 
and from April 1930. 

Whatever might be the object for enacting the bill, 
we are only concerned with its medical and social aspects. 
We do not possess any information that might illuminate 
the motive of Mr. Sarda to introduce such a bill at all, 
nor could we understand why our educated and intelligent 
ieadeis could agree to the passing of such a curiously 
drafted and self-contradicting bill. It is also beyond our 
surmise why the Government did overlook so many 
defects and loop-holes in the bill which are sure to defeat 
the object of the bill in 99 per cent, of cases. To 
illustrate our points, let us discuss some portions of the 
bill and the incongruity of the whole affair will come to 
light. 

The minimum age of marriage for a girl has been 
fixed at 14 years while that of consent at 15 years. 
Now the new law allows a man attaining majority to 
many a girl of 14 years of age, but it prevents consum¬ 
mation before the age of 15 of the girl. In order to 
prevent consummation, the Act provides for punishment 
but the whole act does not provide any means of detection 
which simply rests with an informer. 
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The obvious result will be that either no informer will 
be available due to the clause asking him to deposit a 
certain amount of money when informing or that wrong 
information might be supplied to the authorities when 
no money is asked for deposit, just to feed fat some 
grudge against the party complained of, and thus the 
end of the legislation would be defeated. Besides, 
medical examination of girls in the moffusil is rather 
very difficult if not altogether, impossible, so that these 
will entail the authorities to unnecessary trouble and 
expenditure. Besides its tantalising effect on the society, 
it will be a source of intercommunai strife. 

Now to the medical aspect of the problem. It is the 
general natural law in the tropics that girls menstruate 
at the age of from 13 to 14. Well-fed and healthy girls 
are sometimes seen to menstruate even earlier. It is also 
sometimes found that the hymen ruptures with the onset 
of the first mensus without requiring co-h ibitation. 
Medical opinion also goes to show that “tire younger the 
mother, the bigger the child.” It is also a bitter truth 
that mortality rate among primepera women is much 
more in aged girls than the younger. It is also a fact 
that first labour is always more painful and dangerous 
in aged mothers. The reason is that the bones in the 
pelvic region is harder and less pliant in grown-up girls. 
It is also a fact that first-born children are generally more 
healthy and more intelligent, of course on the assumption 
that parents of such children were healthy at the time 
of conception and the mother healthy during the period 
of gestation. 

Apart form science, we see in actual life many 
healthy children in the country as also in cities, born 
of mothers aged between 12 and r4, and the mothers 
of such children, too, none the less wo.se of for it. On 
the other hand, pritneperas at 18 or more are not rare 
who are worse off regarding health after the first issue. 
We have also seen mothers of many children commencing 
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motherhood at a very early age, say 12 or 13, grow more 
beautiful, healthy and robust with each confinement, 
contrasted with mothers of one or two children begetting 
them as late as at 20 or 22 keeping very indifferent 
health as they grow in age. 

Although there is the other side of the shield where 
beastliness might be enacted on too young a wife and 
a few deaths might have been recorded in connection 
with such cases, yet from actual findings, it is preposterous 
to do away with marriages of girls below 14 and to 
prohibit conjugal rights before 15 by legislation. 

Unlike in cold countries, girls in our country mature 
earlier and require association of man by the universal 
law of nature. According to science of all ages and 
climes, girls become fit for motherhood after the onset of 
menstruation and by nature develop a craving for same 
from that period. Scientifically, as also morally, it is a 
crime to suppress their natural craving. 

We douot, of course, advocate child marriage inspite 
of the whole host of arguments in its favour from social 
and household point of view. In our opinion, the best 
course, according to the present condition obtained in 
our country, would have been to marry girls at the age 
of 12 z.e., just before the onset of menstruation and keep 
the girl with their parents for one year as was the custom 
with the old Hindu Society. 

Besides, in our opinion the cause of deterioation of our 
national health, child mortality and maternal mortality 
is not due to child-marriage or girl motherhood. The 
real cause is our economical death. 90 per cent, of the 
population of this vast peninsula is half starved majority 
of whom even do not know what is meant by two meals 
a day, nut to speak of scientific full meals. It is there¬ 
fore quite criminal to expect a healthy and robust child of 
such parents. It is one of the wonders of the world 
that some of our children still survive at all. It is this 
economic distress that tells directly upon the health and 
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longevity of the mother and indirectly upon tho.se of 
the new-born babes. 

We hold and believe 'sM'ongly that no increment in 
the age of marrying couples will solve the child and 
maternal mortality problem of India, nor will it solve 
the question of improving the national health. It is food 
and food alone that can solve these problems. Give 
sufficient food to the parents and the infants born and 
you will see the country full of bright and healthy 
children with cheerful parents. Without food, only 
increasing the age of marriage will be of no avail. 

We are glad to see that • the Government proposes to 
amend the act as to the age of the couple where necessary 
and we are one with them in this move, as it will go a 
great way in doing away with many slips and pitfalls 
that are a natural corollary to the increase in the age of 
marriage. 

It is still our opinion that legislation on such social 
affairs is bad in principle and we are glad that the act, 
as "amended, will be simply a dead letter in the Statute 
book. 


H. N. C. 
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the nervous system or the 

ANCIENT HINDUS 
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ASUUTOSH HOV, Ui S, (Hazaiibach) 

( Continue.! from rut lost issue ) 


:n;- 


Svtief/iixl/i,vt Chakra —6 petals, as follows:— 

Two branches form Pelvic plexus 
Two communicate above with Aortic plexus 
Two communicate with Lumber ganglia of the sympathe¬ 
tic. 

Iliauipnr Chakra has got TO petals, as follows :— 

(O To phrenic or diaphragonatic plexus, 

(2) To supra-renal plexus 

(3) To renal plexus 

(4) To spermatic plexus 

(5) To coeliac plexus which divides into five plexuses as 
follows :— 

l6) To gastric plexus 

(7) To splenic plexus 

(8) To hepatic plexus 

( 9 ) To superior messenteric plexus, 

(10) To Aortic plexus. 


Anohata Chakra has got 11 petals as follows : 
It is formed by— 


(1) 

(2) 

( 3 ) 

( 4 ) 


The left superior Cardiac nerve. 

The inferior cervical cardiac branch of vagus. 

Recehes filament from the deep cardiac plexus 
which gives 8 branches. 

Forms the chief part of the anterior coronary plexus 
and sends filaments to the anterior pulmonary 
plexuses. 
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Note— -The 8 branches of the deep cardiac plexus are as 
follows: 

It is formed by 3 cardiac nerves (Right superior 
cardiac, the middle and the inferior cardiac) from 
the three cervical gangiias of the sympathetic ; 
also by 

'Cardiac brandies from the recurrent pharyngeal and 
the vagus nerves. 

It distributes branches to anterior pulmonary plexus, 
posterior pulmonary plexus and coronary plexus, 
•and gives filaments as already noted to the 
•superficial cardiac plexus. 

“VishuddhiC has got 16 petals as follows :— 

It divides into carotid and cavernous plexus ; 

The carotid gives 4 branches ; 

The cavernous 12 branches. 

Carotid plexus gives 4 branches communicating with — 

(1) Basserian ganglia 

(2) 6th cranial nerve 

(3) Meckel’s ganglia. 

(4) Jacobson's nerve. 

Cavernous plexus gives 12 nerves as follows : 

(a) Branches communitating with— 

{1) 3rd cranial nerve 

(2) 4th cranial nerve 

{3) Ophthalmic division of 5th cranial nerve 
(4) 6th cranial nerve. 

{b) Branches of distribution or terminal filaments are :— 

(1) To piameter 

(2) To orbit 

(3) To interior of Eye ball 

(4) To ganglia of Ribes. 

( c ) Discending branches :— 

(1) Middle cervical ganglia 

(2) External branches 

(3) Internal branches 

(4) Anterior branches. 

u Agna Chakra" has got 2 petals. 

It is formed by 2 lateral gangliated chains— Ida and 
Pingala. 
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Drltitlni rttiahw})' tith! f'hyiiohgy <j thf Shat# Chakhi. 

(l) Muhvihar Chakra, 

It consist-* of two chakras, one sujrcrimposcd over the otlici : 

(„) Tire Mnk\ Chakra flit. Root plexus, connected with 
the sympathetic system conesjHmds to the Inferior 
Hvpognstric or pelvic plexus, whose Coice is 
“Apan Vaytt”. 

(/,) The Adhar Chakra (lit. Basis plexus) connected with 
the spinal system corresponds to the sacro-coccygeal 
plexus, whose force is “Dakini”. 

The site of the “Muladhar Chakra" is described ns opp 'site 
the Perencum, midway between the pt-nis and the anus. 1 he 
jiehic plexus, says modern anatomy, is situated at the side of 
the Rectum in the male and between the rectum and the vagina 
in the female. 

The “Mula Chakra" has been described as situated at the 
centre of the quadrangular “Adhar Chakra.” 

Near the mouth of the “Bajra” fibers or dry fibres from 
Filum terminate, which is two fingers breadth from the base of 
the genitals and in the pericarp of “Adhara Chakra”, is a 
lightning-like triangular ganglia” named the “Tripura Chakra”, 
the force of which is known as “Tripura Shakti” (a part of “Apan 
Vayu"). Here is the “Rudra Granthi” 

In this “Tripura Chakra” (coccygeal ganglia or ganglia Impar) 
is “Kama-bija” (collateral sex centre). The higher psychic sex 
centie is situated at the “Kama-kala” Triangle (3rd ventricle of 
the Brain). 

Connected with the “Tripura Chakra” and situated inside is. 
the “Swayambhu Lingain” (conus meduliaris, says Rele). It is. 
a triangular pyramid (the seat of the sex centre in the spinal 
cord with its head downwards having an aperture in the centre 
of the head. 

This aperture marks the termination of the central canal of 
the spinal cord and is closed by the “Kuiidalini” coiled like a 
serpent. This is the lower “Brahma dwara” or the tail end of 
the spinal cord. 

lhe conus meduliaris is the lowest bulbar enlargement of the 
spinal cord. 

1 lie Kundalini ’ is identified by Prof. Seal as the cgccvgeal 
ganglia. 
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By meditating on the “Ktindalini” over the “Swaynmbhu 
Lingam" in the “Tripura Chakra” the “Kama-bija” (sex centre) 
is excited as in certain Tantrik exercises, the “virjya” (Semen 
or external secretion of the Testes) is withheld voluntarily, 
so that increased quantity of “Ojah” fsex hormone, Dixon’s 
glycero-phosphate of lime and other salts) are secreted and 
absorded and feed and stimulate the nervous system, so that 
the “Yogi” becomes a king amongst men, 

“The latent ‘ ICundalini Sliakti”, saj-s Sir John, “is the 
supreme ‘Sliakti’ (para-shakli) in the human bodv, embodying all 
powers and assumes all forms. Thus the sexual force is one of 
such powers and is utilized. Instead of descending into gross 
seminal fluid, it is conserved as a form of subtle energy (ojah) 
and rises to “Shiva” in “Sahasrar” (absorbed by the nervous 
system) along with “Prana” (which is thus different from 
“Kundalini Sliakti”). It is thus made a source of spiritual life 
instead of a cause of physical death (as a result of seminal 
waste). With the extinction of the desire of sex-connection, 
mind is released of its most powerful bond.” 


(2) Svadhisthan Chakra. 

The site of the Chakra is described as situated at the root 
of the genitals and distinct from the “Muladhara.” It corresponds 
to the superior hypogastric plexus situated opposite the promon- 
tary of the sacrum. Hindu anatomy believes that the “urinary 
centre” is located here. Within it, is located the “Jala Chakra” or 
the sacral plexus of spinal nerves whose force is “Rakini”. 

Just as the presiding “Devata” (God or force) of “Muladhara” 
is “Brahma” (creative energy deified in Hindu mythology), so 
the presiding "Devata” here is “Vishnu” /preserving energy). By 
removing the intestinal toxins through urination and defsecation, 
the organism is preserved. 

The “Apan Vayu” of Ayurveda is the sympathetic force of 
both “Muladhara” and “Svadhisthana." The former is concerned 
with gestation, erection and ejection, the latter with defaecation 

and urination. 

(3) Manipur. 


• described as situated at the root of the navel and is 

Vd as the solar plexus. The largest ganglia of the body 
identihe s mot j ern medicine, is the semilunar 

found associated 

ganglia. 
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In the pericarp of Hie “Chakra” C located the trianpni.n 
plexus of fire (Tcias chakra) which c.om>p<mds to the. l.mnhar 
plexus of spinal nerves. 

It is the great katah-'lic (heat producing) centre of Ayurveda 
(scat of ' lhtta”). 


The solar plexus, as its name implies, says Togi Kan> 
charak (Hatha-yoga), bestows heat and energy to ail parts of 
the body. The presiding "Debata" ts “Rudra” (Katabolic or 
destructive force deified). 

Leadbeatcr says that the various chakras absorb energy from 
different forms of cosmic force. We absorb energy from the sun 
through this chakra, from the earth through Mukulbora, and from 
the moon through the “Chandra Moudal” (Luner plexus) in 
the brain. 


The sun is the ultimate source of all cosmic energy, but 
when the sun sets and the moon rises, we derive some form 
of cosmic energy of sun, which passing through the moon is 
modified. Similarly when at a dark night there is neither sun 
nor the moon, we derive some other form of cosmic energy of 
the sun, modified in its passage through the earth. The Solar 
and Lunar spectrum are different. ^ 


If the moon can influence the vast sheet of water in the ocean, 
is it very hard to believe that our body, which is composed of 
over 75% of water, is affected by the moon also ? 

Again the forms of cosmic energy derived from the earth 
must differ in presence or absence of the sun. 


(4) Anahala Chakra . 


It is situated in the cardiac region and corresponds to the 
superficial cardiac plexus. Over the pericarp of this “Chakra”, 
is spread the “Vayu” or air chakra which corresponds to the' 
Thoracic plexus of spinal Nerves. / 


Below the pericarp of this lotus is a red lotus with 8 petals, 
which corresponds to the deep cardiac plexus. 

Here is the “Vishun grantin’', the presiding force of which 
is “Vishnu’ (preserver) deified. By respiration the oxygen is 
inhaled which katabolizes the body toxins by oxidation and the 
impurities winch are volatile are got rid of,- including C 0 2 and 
thus body is preserved and kept healthy. 
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In the heart are situated the centres of the following forces :— 

(rt) "Vayu-bija” (force of Vayu), the accelerator centre, corres¬ 
ponding to Biedle's ganglia at the junction of Atria and. 
ventricle. 

(b) “Bana-Linga”—in the middle, controlling the two, corres¬ 

ponding to Von Bizold’s ganglia in the inter-atrial 
septum (middle). 

( c ) “Three-eyed Isha”—the inhibitory centre, corresponding to 

Remak’s ganglia at the junction of Sinus and Atria. 
Here is located the Manipitha or jewelled altar where is 
seated the micro-cosmic individual soul of emotional people. 


(5) Vishuddhn Chakra. 


It is situated at the base of the throat and corresponds to the 
superior cervical gangliated plexus. 

Here is .also located the “Navo-mandal” (Ether Chakra) 
corresponding to the cervical plexus of spinal nerves. 

Within the pericarp or area of control of tins “Chakra” is the 
“Chandra Mandal' 1 or Basal Ganglia of Brain, with which the 
superior cervical ganglia is closely connected by its ascending 


branches. 

Associated with Chandra Mandal is “Sada-Shiva”, probably 
the Gasserian Ganglia with its “five faces and ten hands.” 

The five faces of Gasserian Ganglia are the two nerves of' 
origin which are the roots of the 5th carotid plexus, a division of 
the superior cervical ganglia, and its three branches, which are.— 


of the 5 th cranial 
Nerve ( Trifaced 
Nerve.) 


The ophthalmic branch or division 
The superior maxillary „ 

The Inferior „ „ 

The ten hands correspond to the ten Nerves, which issue 
from these three branches as follows :■— 

\ ' Two ciliary bundles from the first division, four nerves from 
second division 

In the cranium 

In the spheno-maxillary fossae 

In the infra-orbital canal on the face ; 

■Four nerves from the third division 
Recurrent meningeal 


Nerve t» Internal Plerygoki muscle 
Anterior division 
Posterior division. 
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(6) The Agna Chakta. 

U is situated opposite the space between the two Eye-brow s 
and corresponds to the ganglia of Kibes. 

Inside is the Sliakti llakini with six faces and six arms 
commanding the structures inside the cranium. 

Within the lotus resides the subtle mind, in other words 
the subtle mind is controlled by this “Chakra," which is variously 
desciibed as the "plexus of command”, the “third Eve.” The 
subtle centre of this Chakra is the Pineal gland, the vestigeal 
remains of the third Eye of some fishes. Mere is developed the 
“sixth sense” of the “Yogis” which make them super men. 

Within the "Yoni” (triangle), inside the pericarp of this 
"Chakra" is situated the “Itara Linga” or the ganglia of Ribes. 

Lalana Chakra. 

Besides the “Shata-Chakra” described above, we find in some 
“Yoga” books (not mentioned in Chata Chakra Nirupanam) a 
small “Chakra” of special importance in Yoga known as the 
“Lalana Chakra” 

It is situated at “Talu-mula" (lit. root of palate) and probably 
corresponds to the cavernous plexus. The subtle centre of this 
Chakra is probably the anterior pituitary lobe. This "Chakra” 
is situated below the “Agna Chakra." 

Relation between the cerebrospinal and sympathetic system . 

According to the ancient Hindus, the fourteen nerves des¬ 
cribed above are all connected with the Sushamna, at some part 
of its course Thus the cranial nerves are associated with it 
in its upper or cerebral portion (medulla and pons}. The spinal 
Nerves as well as the sympathetic chains are associated with 
its middle portion in the spinal region (Sushamna proper). 

The mysterious force Kundalini. 

This force has been variously described by modern annotators 
of the subject, as follows :— 

(i) Dr. Rele's theory, 

“Kundalini”.is the force of the vagus (Saraswati) and is sleep¬ 
ing (latent) and can be aroused by certain “Yogic” exercises. 

Thus, “Yoga-Kuudaiini Upanishad” says that "Kundalini 
Slrakti” may be excited, when the "Saraswati" is violently vibrated 


412' THE JOURNAL OR AYURVEDA [Maw, 

by “Kumbhak Pranayam”, so that heart and lungs cease to act 
when the -exercise is being performed. 

Dr. Rele says that “Kmulalini Shakti”, when aroused, will 
overcome ‘‘one Chakra after another, rising by successive stages 
through the vagus.’ 1 

Hindu “Yoga” books however state that when the “Kundalini 
is excited* it rises through the “Chitra Nadi” (Fibre of Reissoner) 
within the spinal canal” (Brahma-Bibar) by successive stages, 
overcoming the “Chakras” (their subtle centres inside the 
Sushamna) one after another. As vagus is outside the spinal, 
it is not the Nerve through which “Kuadalini’’ rises up. It helps 
the arousing of “Kundalini”, Hence Sir John WoodrofFe has said 
that it cannot be identified with the vagus Nerve. 

(2) Sir John Woodroffe's theory. 

“Kundalini Shakti” is the static form of creative energy and 
is therefore the same as cosmic energy. It is “the Grand 
Potential”, a grogs form of “Prakriti” (creative energy), the 
residual power left after creating the world.” It is thus 
“Prakriti” embodied and thus latent. 

Ordinary creation, says Sir John, is “Involution” (change 
from spirit to matter). The reverse is the creation of Yoga, 
“Evolution” (change from matter to spirit or "Laya” lit. dissolu¬ 
tion). 

The above is a high metaphysical speculation in keeping with 
•the old Hindu idea of creation and dissolution. 

Now cosmic energy according to Ayurveda, as we find in 
the human body, may be ultimately resolved into three distinct 
•forms, Pitta (destruction), Kapha (construction) and Vayu (regula¬ 
tion). If. therefore, "Kundalini” be constructive, it is one form 
of cosmic force. 

“Kundalini Shakti” is the static centre of the whole body as 
well as its component parts, so that it upholds them.” R 
cannot therefore be creative but regulative force, regulating the 
two opposite phases of construction and destruction going on 
continuously in the living body. 


{To be continued). 



niv. mtM'.NAl. AV 1 -KV!'.I>A 


1 V3° \ 


■m 


•DYSENTERY" AN!) ITS AYURVEDIC 
TREATMENT 

IIV 

lllHKUWAUA K. AfUAl.UK A.M.A.C 
In il ii }*. 


f \ cu le attacks of dysentery ate common in early winter and 
summer, the leading symptoms of the disease being a number 
of motions with tenesnm-. Th<* ho k of the ej-cta is Wood 
ai.A mucus. With some, there will he n slight tise of 
temperature ranging in individuals npto 103 degrees. Gupiog 
pain in tire lower alnlnmen is a constant feature before defeca¬ 
tion, which at times is so severe as to call special attention. 

Treatment divides into palliative and curative parts By 
palliative l mean the household treatment adopted by patients, 

It is popularly believed that dysentery arises dne to Pittaprakopa 
(Metabolic principle). 

1. “KhasUas powder is eaten along with food”. 

2. Methi seeds, vmparched, about a spoonful are swallowed 

with milk curd*. 

3. The mucilaginous water of isafgul seeds is drunk, 

4. Tender Dadima ft«it is maccerated into pill-mass and 

about 10 to 20 grains are taken, 

5. With some, the use of a sedative compound is in practice. 

Jathe phala 

Opium 

Kesarr 

The proprttons in the above compound are to be so fixed 
that approximtely the bulk is that of a Jathe phala, 

A small percentage of cases are said to be unaffected by the 
above method of treatment but a large majority of themare cured 
after the curative treatment is begun. 

The curative part :—Here, as in every disease, there is a 
long list of compound and single drug, remedies. The choice 
of selection for a junior practitioner from this list is not an easy 
task. I had the opportunity of trying the treatment given 
below, which is very efficacious in a large majority of cases 
in a short period. 
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Gangadharachurnam (Laghu) Grains 15 
Ananda Bhairavrasa „ J 

Mft. Pul vis 1 

Pour such -powders, one at every fourth hour, are given for 
'the first day or two and next :— 

Gangadharadhurna (Laghu) Grains 15 
'Ca-lomel 'Grains 1 

Mft. pul vis 1 

Pour such powders, one at every fourth hour, are given for four 
<or five days and by this time a cure is effected. 

Gangadhara Churna\(jLaghn of Sarangadharasamhit-a) 
Salmal! 

Indrayava 

Bfiva 

Lodhra 

Dhatihiphuspa 

Mustha 

. Add one part 

All the above are used in Ayurveda idependently in Dysentery 
and every one of them has a selective action besides, and it 
is this combined advantage that makes this prescription a 
•rational one in the treatment of dysentery. “Salma!]"' is an 
astringent tonic with properties of arresting haemorrhage. 
“Indrayava” and “Bilva” are well-known specifics for dysentery ; 
“Lodhra" acts something like rhei and is grouped under 
purgatives by Charakacharya and others ; “Dhatikipushpa" is 
used in preparing medicinal wines to set up fermentation and 
“Musta" is a sedative, relieving intestinal colic vvithont secondary 
bad effects. (Ash. chi, chap. 1. Solka 18 Vyakhyana). 

Anandabhairav Rasa. 

Purified Aconite, F. 

Cinnabar 
,, Borax 
Pippili 
Thrikatu 

Add one part 

To be prepared into pill-mass with lemon juice by m.acceration 
for three days. This is a popular metallic compound for Atisara 
(Diarrhoea) and reduces temperature. 
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Colonel of the Western Pliaroiacopca is u-ed being cheap 
and readily available. In small rinses, this is considered to 
stimulate Thyroidal secretion which is body s tclf-nianoftclmcd 
antitoxin. The Disinfecting property of calomel along the 
intestines is too wc\\ known. 

l) tC { ;—Bland diet as sago conjee with or without milk is 
allowed in the acute stage. Boiled and cooled water is enforced 
for drinking throughout the course. Rest in bed is advised as 
movement seems to increase the trouble. With reduction of the 
symptoms and return to health, easily digestible and non-irritat¬ 
ing foods ate allowed. 

With these principles of diet and above medicines satisfactory 
cures can be effected, like the time-honoured specifics- as aniline 
or Kurchi extracts and alkaloids. Even without the metallic 
compounds in the above prescriptions, patients are benefited by 
plain Gangadhara choorna alone. 

1 wish the readers of this journal to give it a fair trial in theirs 
cases,. 


Reports of Societies, etc- 

ALL INDIA MEDICAL CONFERENCE, 1929 . 

Address by 

COLONEL BHOLA NAUTH, C.I.E., I.M.S. (Rtd;) 
Chao man Reception Committee, 


INTRODUCTORY.. 

A fVw days ago, a copy <,f the official annual report of the All India 
Medical Association was placed in my hands. 

On opening the report, I read on the veiy first page this significant 
announcement, that An all India Medical Association is the organ 
through which you can unite to fight the battles of your profession. For, 
it has been formed to protect the interest of every practitioner in India, 
to protect the interest of Public Health, of medical education and 
research throughout the countiy.'’ 

This, I take, is the avowed object and considered view of the 
Association, and you have met in conference today, to lay out your plans 
and discuss the ways and means of carrying on the work which you have 
in view. - _ 
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When you talk of fighting battles, and make use of militant expression, 
you lead one to imagine that you have a real or imaginary f >e in your 
mind s eye with whom you wish to wage war. 

1 ins perhaps is your secret which for reasons of strategy you do not 
wish to disclose, and I need not be curious to guess as to what or who he 
m iv be. 

It is permissible to surmise however that you have gitbered together 
to take stock of your resources and to organise your army, with a view 
to mobilise it against any foe, and at whichever place you may be called 
upon to give battle. 

In taking stock of your forces, you will have to go over the whole 
field of the medical profession in India, so as to pick and sort out the 
material and personnel for your field army. You will have to study the 
weak points in your armamentarium, by which you will know the causes, 
which have retarded your growth and hindered your success, and what 
allies you can rely upon for help in the attainment of the object you have 
in view. ■ 

• 2. The British Medical Association has told us in one of its 
memorandums lhat the I. M. S. has been the father of the medical pro¬ 
fession in India fr). 

For the last 175 years or more, this grand service has held aloft the 
torch of medical lore and has helped to shed the light of Western 
medicine in India. Without going into heroics, as the British Medical 
Association has been doirg, over the glorious tiaditions of the I. M. S. 
and the good work which it has done in awakening a medical and sanitary 
conscience in India, it is sufficient to note that your gathering here to¬ 
day is an eloquent proof, if proof were needed of the tribute of respect 
and gratefulness which the sons of India owe to the I. M. S. 

3, In India, unlike anywhere else in the world, there are two medical 
professions which are divided by a sh'irp line of demarcation. One is 
the official and the other the non-offiji d_ profession. 

The official profession is the predoniin mt partner which completely 
overshadows the oth^r, The whole of the educational and research work, 
the medical relief and sanitation are in the hands of the official profession, 
and the part played by non-official profession in this domain is very 
small indeed, 

In presenting a general survey of the medical profession, therefore, a 
larger part of the canvass must be necessarily devoted to the official 


portion. 

In fact the non-official 
way on the stage, in spite 


profession, being a late arrival, has forced > ts 
of the remonstrances and protestations to keep 
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']'hf independent j-toff«««■»> linr- t;r>! )rl Mttdnrd in Pthdc?ettire, and 
n< t lakm iu tiihtfnl plan m the ptofcuiotnd w»wd 
' 15 , c i lTirbi pnf»'»mn maybe divided into n miiitflty ami a cnil 

htnneh 

Ti’C bicbti Ltnrrh in ibc civil dcpnttmtJit iv an ofuhoot of tho 
miliimy sttvii « 

About .ico military «fitffi! ntc lent lo the civil as a vrar rrvm: of tho 
aniiy, the) dr> ail the r-dnmihltativc and Ufge patt of the executive' 
work of the (it>vetnnnnt <»F India and the Provincial Governments. 

The Mibotdinnlc sot vice is the piovinrt.il set vice which not Its under 
the conttol of the niinistti'- Thete tuen ate the independent paroli- 
li,.ners "ho have joined the juoviiicial service. Tf ereforc when we talk 
of the independent pofttsion, wo mean thiteby those practitioners who 
it main outside the charmed circle of the imperial and provincial 
sei vices. 

In the independent profession are included a few European Missionary 
liociots, Kmopcati and Indian lady practitioners, and the Indian practi¬ 
tioners. Outside these again are the exponents of Ununi and Vcdic 
systems and host a of quacks and chailatuns of all degree. 

To put this classification into the nomenclature of the country, on the 
c vil side the medical practitioners may he divided into font carter— 

(t) The 1 . M. S. nun represent the Brahmins who like the Jews of 
Cubi.», are divided into the while Brahmins and the Black 
Brahmins. 

(i) The provincial service men are the Kshatryias. 

(3) The private practitioners the V-dshyas. 

(4) And the Yaids and Hakims conespond to the sudras.oflhe 
profession. 

With these few prefatory remarks I proceed to give you a general 
survey of the medic-d profession iu India. 

There are two militaiy medical services working side by side in the 

army. The one for the British troops is composed of :_ 

I. R A. M. C. Officers.' Who come out to India on a tour of 
5 years. It is a putely British service which does not admit Iud’&us to 
us corps. T he number of officeis is 3 zo > which for about 63,000 troops 
f ives a proportion of 4 M Os. per male, of strength. The number of 
Hiitish troops m India in the pre-war days used to be 75,000, and the 
number of the R. A. M. C. officers was based on that number, but 
1 ougb the strength < f the British tioops has been decreased, the R. A. 
M h- establishment itmatus the same as before. This service has no 
c.vil side, nor does it keep any war reserves in the time of peace. 

2. Military Assistant Surgeon.— These officeis belong to the I. M. D. 
i and are attached to British hospitals for duly. This class is not recruited 
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from Ind an but from Anglo-Indian community. They are educated at 
Government expense in Madras and Calcutta. 

After obtainining a certifbte from the Principal of the school they are 
attached to British hospitals for duty not as medical assistants but as 
dressers, compounders, clerks, storekeepers or on draft duty with troops 
which ate transferred from one station to another. 

The number of Assistant Surgeons on the army list is 739, of which 
346 are retained in the army and the rest are transferred to the civil 
department for duty as civil surgeons, railway doctors and superintendent 
of jails. 

3. Q. A. M. N. S. —These ladies, 143 in number, are specially 
recruited in England for service in India for a term of 5 years. 

4. Hospital Co>ps. —The rest of the hospital establishment of cooks, 
bhislities, dliobies, ward boys. &c. is recruited in India. 

5. Dental Co>ps. —Th'S corps has been formed of late and 39 of 
these are attached to the Indian establishment. 

The other service which is in charge of Indian troops is composed of— 

1. I. M. S. Officers —This service is open to all British subjects 
without distinction of caste, creed, colour and nationality. The reform 
stheme lays down the propoition of Indians and Europeans as 33 to 67. 

The total number of I- M. S. Officers according to the army list is 74S, 
out of which 6/9 hold permanent and 129 temporary Commissions. 
In addition to these there are 174 officers in the array in India reserve of 
officers list. 


Of the 74S I. M. S officers 449 aie retained on the military side and 
399 tran-f-rred to civil employ, which gives a proportion of '3'M. Os. per 
mille. of strength on the military side. 

2. Military Sub-Assistant Surgeons —Are 894 on the army list, i54 
of which are tratisfeired to the civil department, and the remaining ai' e 
attached to militaiy hospitals for duty. 

3. Q. A M. N. Of late 74 nursing sisters have been engaged for 


nutsing duty in the Indian hospitals. 

4. Indian Hospital Corps. —Since the adoption of the station hospitals 
system the menial spiff of the military hospital such as cooks, bhishltes, 
clerks, store-keepers has been consolidated into a corps. 

Station hospitals. —During peace lime the military sick aie treated m 
combined hospitals, which are classified fiist, second and third class 
sect rding to the number of beds in the hospital, which are calculated on 


the strength of the troops in a station. 

These hospitals have up-to-date appliances of operating 100ms, 

laboratories and X-ray equipment. The patients are dieted, and receive 

(he benefit of the advice of specialists. 

.... number of beds in the British hospital, is 8,000 for 60,000 troops 

or a proportion of 13‘3 beds per cent of strength. Similarly in the 11 ' ai> . 
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hospital* there arc t:,o<m hedr- f-t j.jo.oc'j lr«*np* nr n proportion of 
5 pm cent of Mreneth On nn .v.-mcc more li.no half the hmU in the 
llriti'h hospitals remain um-rrnpi*d thronchnm tint rear find the pro- 
porli.natc amount of equipment and personnel remain idle. 

Sf/r.vr —O r fi-ld service the procedure for dealing with the 
sick and wounded is different To begin with, the station hospital is 
discarded and left behind hv the field army. General h »st>i«a1s and 
station hospitals arc established on the lines of cmnmmvcation and fvnliter 
afield, field ambulances spread themselves out to treat temporarily and 
despatch the wounded and the sick down the line of communicdion. 
On the lines of communications and behind the general hospitals, 
ambulance trains, lorries and hospital ships transport and evacuate the 
sick from the hospitals. 

In peace lime the equipment of the field units is not in use. It is 
kept stored up. As the different articles belong to the supply of different 
departments, it so happens that the equipment of a unit is split up for 
storage in more than one station. For exunple, the tentage is stored up 
say in Secundrabad, clothing at Shahjthnnpur, furniture at Alipur, and 
the medical stores in Hornby. Similarly the personnel is widely distributed 
for duty in various places. When the army is mobilised, a place of concen¬ 
tration is named in the order, where all the stores and personnel are 
dispatched. Owing to the long distances from which the stores and 
personnel have to be collected, it takes quite a long time before the unit is 
complete, and when completed, the personnel are new to the procedure, 
and the returns and forms which they have to use and it takes quite a 
long time before the unit is really in working order. 

I. M. S .—The I. M. S, as a well organised service, has been in 
existence for the last i 75 years or more. It has had the advantage of the 
accumulated experience of more than five generations of distinguised 
officers. 

It has had war experience in India since the days of Seringapatam 
and Plassey. It has marched on the battlefields of Africa, Persia, 
Mesopotamia and ihe Western front. 

With this vast experience of peace and war, one should have expected 
the medical machinery of this grand service the very last word in medical 
organisation. 

This can be fairly judged by certain well recognised tests. 

(1) From the point of view of adminstration as also in the interest of 
tax-payer it is necessary that the departmental machinery should be 
economical. 

Administrative economy however does not mean stinginess or 
parsimony. It means the making of the best use of the personnel and 
material without much waste and idleness. In other words it means the 
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turning out of the gttnlest amount of work with llv> smallest amount of 
labor and expense. 

Judged by this test we find the medicrl machinery not only uneco¬ 
nomical hut unreasonably wasteful. 


FoV the sake of comparison, take a large town like Amritsar, with a 
population equal in sire to the wlmli populnmn of the Indian army. 
The civil medical department employs one civil surgeon, one health officer 
and a few assistants, who are in charge of the health, sanitation and the 
medical relief of not only the town of Amritsar, hut of a large area in the 
district containing many dispensaries Against this the army department 
employs 7f>9 officers and over 1200 assistants. Tin's huge disparity 
between the two administrations in the same co"ntry and deal inn wirh the 
same class of people cannot be explained by the scattered character of ths 
military population Indeed the disparity becomes incredible when we 
"compare the health conditions and the nature of the two populations. 

■ The army population is uniform, healthy and in the prime of h'fe 
Each man is carefully selected for good physique and freedom from all 
heiiditary and constitutional disease. On joining the army he is at once 
protected against contagious and infections disease. He is well fed, well 
•clothed arid lives in healthy barracks, built in healthy surroundings. The 
military discipline teaches him to live a healthy and clean life. • He is 
regularly drilled and exercised and kept fit and healthy. In fact the 
theory in the army is that a man is either fit or he is unfit. In the la ,ter 
case lie is invalided out of the army and replaced by a fit man. These 
health conditions are reflected in the wards of the military hospitals which 
are empty, and the military sick returns which are clean. 

*' ' Compared with this, the civil population is mixed. It co'ntains the 
old men and women,' who are feeble and dying, a fair percentage of them 
suffer from chronic malaria, malignant or heriditary disease. 

They are frequently subject to the inroads of epidemic and endem 10 


iseases. 

Majority of them are half-starved, ill-clothed, and live in insanitary 
Iwellings and unhealthy surroundings. They have no idea of personal 
ir municipal hygiene. In such health conditions the percentage incidence 

if sickness mast be and is large. 

The hospital accommodation m all the Amritsar hospitals does n 
exceed 500 beds, while the army maintains 20,000 beds. 

Is there any comparison between 500, and 20.000 beds ? 
a wp to infer from this disparity that the military life is so very 
^ - . c : v p life that it requires 40 limes more hospi a 

S2STE il5 slew 
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di-patim-nt E neglecting it-, duty by » ,,t rmph'ymg 7 f "< ravi! 

ami ;:.ccn hospital ds foi the p< ‘*p!c « f Anin'<;>r "r ti *■ ftfiiv 

dipattmeiil is oviuloiiig its duty. 

Hut the chapter of waM<- does not end lien-. U'>_- hn\>- hud occasion 
to iiutc that on an average mote than half the hen .v«to»nnv»t!rtti«»u in the 
ml ),t «f\ hospital temains unoccupied tlioughnut the v at. 


(7 . to any large military haspital, yon will find pethaps to ot \i 
I.M ■' Officers on duty with not mote than ho or 70 patients in the 
want- to the outside. All of them pretend to he frightfully husy employing 
Ihtu tone in the pleasant occupation of smoking imntmetnhle cigarettes 
jitul drinking fragrant cups of tea in the duty moms of the nursing 


SV-t-r' 

rim army department helps to fill their time hy calling upon them 
t , 101 tush endless number of useless repotts and meaningless returns. 

1 he beds which are occupied contain nothing mote set inns than a cut 
:i btuise from a hockey stick, or a case or two of venereal decease or 


tr'd. 

There being no medical or surgical work, the money spent on the 
elaborate equipment of operating tooms, laboratary or X-ray is so much 
money wasted. The same remark applies to the employment of 
specialists. 

1 might explain here by the way that in the army nomenclature, by 
specialist is not meant a man who has spent the best part of his life in 
the study of a special subject but in a great many cases an officer who 
has spent the tail end of his holiday trip to England in walking the wards 
of a special hospital and has obtained a certificate to that effect. 

The excessive expenditure referred to above does not inculde the cost 
of maintaining two sets of barracks for the British tioops, one on the hills 
and the other on the plains nor that of transfers and invaliding, 

2. The second requisite of an efficient machine is that it should he 

elastic. 

By elastic is to he understood a machine which can adjust itself 
automatically without hitch or difficulty to the different conditions which 
u may be called upon to deal. In the case of the military hospitals they 
should be able to expand when we have to deal with a larger number of 
sick and contract when not so required. 

The station hospital was devised by the R.A.M.C. for use in England, 
where the c imatic conditions are more or less uniforn throughout the 
year. English climate is not subject to extreme variations of temperature 
nor is it liable to the inroads of epidemic or endemic disease. Under such 
conditions the sick rate within certain limits is uniform, and can be 
anticipated and provided for with precision. 
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Station hospital system is unsuitable to Indian conditions. In 

this country during the lint weather, when the heat is extreme, the 

troops are confined to barracks and are idle. Liter on, with the 

downpour of the monsoon, the breeding of mosquitoes and the 

contamination of drinking water there is an increase in the sickness 
and the hospitals are busy form May to September. 


In the cold weather on the other hand when the air is cold 
and crisp and the troops are out under canvass on active service 
conditions, the men aie healthy and the hospitals remain empty from 
October to April. 

Owing to the rigidity of the station hospital system the accommodation 
can neither he increased, nor decreased, which from administrative 
point of view involves waste of personnel and material for half the year. 

The station hospitals were adopted by the l.M.S. in slavish imitation 
of the R.A.M.C. under the mistaken notion that the efficiency of the 
R.A.M.C. as a service was solely due to their hospital system. 

1 his certainly is not the case. The station hospital is not the 
training ground for the field service. It is discarded on the very first 

call of moblilisation. The success of the R.A.M.C. therefore must 

depend on other causes. 

In the 1st place the R. A.M.C. get the right type of man, a practical 
sanitarian, whose business is to prevent men from falling sick rather than 
to treat the sick. The army does not need professors. The outlook of 
the R.A.M.C. is military and remains military thoroughout his career. 
The l.M.S. man makes use of the military as a stepping stone to the 
eivi 1 . His work in the military is half-hearted His outlook is civil 
and he looks forward to the day when he can discard his military tunic 

and put on the frock coat and top hat of a Harley Street specialist. 

This is really the cause of his undoing, whether in Mesopotamia, Terah 
or the Western front. 


3 The third requisite of a military machine is that it should be 
simple in construction as well as in working, so that it can be put into 
the field without difficulty and delay. 

We have noticed that the station hospital is left behind by the field 
ar my and in its place a totally different procedure is adopted in the field. 
We have also noticed that the equipment of field medical units m 
time is kept split up and stored in a number of stations in India, 
^r^e personnel is spread over a wide area, that it takes quite 
1 ^ time before the unit can take the field and another delay is 
along m can be put into working order. It is clumsy and 

necessary 

dilatory. 


In peace tune 

ie „Jd.otopUin— «b.e cona,,™. 


lhe material deteriorates and requires to be constantly 
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To turn tip, the medical machine of the Indian army «*Mffnl, both 
in ihc osi- of jntsonnel and mate'ia', it is inefficient in peace "me and 
dlialoty for use in the field. 

The Civil Moiicol Sttviff —The civil medical service in India 
consists of a ptovincinl branch, which does the executive work and plays 
a rather subordinate role in medical work of the Government. 

The other branch is the imperial which realty is no appendage of the 
militate medical service. Between 4 and 5 hundred officers are lent 
by the military department for whose employments 258 civil posts are 
reserved These posts include administration posts under the Govern¬ 
ment of India, and the Provincial Governments for the medical relief, 
sanitation, educational, and research work in the country. These officers 
also fill a number of executive appointments surh ns superintendents 
of jails and mental hospitals, medical store-keepers and civil surgeons 

Such a combination of civil and military duties, which subordinates 
the needs of the civil population to the requirements of the military is 
unheard of in any other civilised country in the world. 

To yoke a race horse with a country yoke does not produce fin 
even or a comfoi table pace in the team. The grntesqueness of a 
doctor going (0 see a patient with a sword in one hand and a stethoscope 
in the other had attracted the attention of the Government of India, 
as far back as the year 1879. 

To remove this anomaly they appointed a departmental committee 
composed of Surgeons General Cunningham and Crawford to enquire 
and suggest remedies. They came to the conclusion that ihe civil side 
should be separated from the military. In the course of their report 
they wrote, ‘If re-oreanisation is to be attempted and that such is needed, 
none, who are acquainted with the present system, can deny it that it 
can be effected by no partial measures. The division of the civil from 
the military duties must be trenchant and distinct.” 

These recommendations were comnnicated to the S. of S. for India, 
but were rejected owing to the war office taking exception to the 
unification of the military services. The S. of S conveying this decision 
in his dispatch 80 of February 1883 wrote :— 

‘‘Any scheme by which natives of India will be excluded from the 
commissioned medical services of India would give rise to serious 
objections and the difficulty would not be removed by the expedient of 
forming what would evidently be an inferior service, composed solely of 
natives of India.” 

The B. M. J., the organ of the Br. Med. Association, in its February 
No. of iSSs was no less emphatic. 

“There is one possible solution of the difficulties which result from the 
constitution of the I. M. S. and the complex duties in which its officers 
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are engaged and this solution is one which lias been advocated by 
various able administrators in both services. The fust step must be a 
complete separation between the civil and military services in India.” 

The Br. Medical Association lias evidently a very short memory. 
Towards the year 1S97 the R. A. M. C. had fallen on evil day. 
It found it difficult to get sufficient number of recruits. The war 
secretary (,) wrote and asked the S of S fur India if the Government 
of India would agree to the proposal of permanent .separation of the 
Indian portion of the R. A. iM. C. from the Home Establishment if its 
strength were increased by 40 officers (2). 

The Government of India in a very superior despatch accepted the 
proposal but added that the increase of 40 officers should be made in 
.be civil cadre of the I. M. S. and not in the R. A. M. C. Lord George 
Hamilton who was the S of S for Inda saw the game which the 
Government of India were playing. They were pushing more and more 

„ S - ° fficersmt0 tlie civil department on one excuse or another. 
He wrote m the course of his despatch No. 45 of May , S 99 , “lam 

unwilling to accept proposals based on the assumption that sufficient 
medical quahcfiation will never he found in India or elsewhere outside 

56 ’ * ' ‘ h ' S was the first hint of ‘be Indianisation of the I. M. S. 

In reply, the Goverement of, India agreed with the original proposals 
of separating the civil se. vice, but they played their card of unification 
of the military services for all it was worth. 

Mini” l 2 3 '!r )earS T 1903 8 rid ’”g on the crest of the tide of the Morley- 
L ° r60rm i ° td M ° rley drew ‘be attention of the G. of India to 
Lord George Hamilton’s despatch in the following terms. 

Since 1899 successive secretaries of S’ate for India have drawn 
t A j T f t0 l . 6 objections to indefinite extension of the cadre of the 

that service" th'" of -P rovidin 8 for miscellaneous appointments, 

‘ . ’ . gh,t ^ay-offer well qualified candidates, is not the only 

an may not re the most economical source of supply. Notwithstanding 
the necessity for restricting the cadre of the I.M.S , it has in recent years 
continued to increase and apart from other objections, its further increase 
would be likely to cause serious difficulty in the matter of recruitment. 

1 have consequently decided that the time has now* arrived when no further 
increase of the civil side of the service can be allowed, and when strong 
efforts should be made to reduce it by gradually extending the employ¬ 
ment of civil medical practitioners recruited in India” {3). 

To this dispatch the G. of India replied that about one third of 
the I. M. S. officers in the civil employ did not form part of the army 


(1) Land Lansdowne. 

(2) Lov. Com. Report para 7 p. n. 

(3) Lov : Com. Report para fc’ p. 13 - 
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reserve and Uinc tumid hr uu objection to (he ti.niMcr to th- independent 
pinctitionus. of she civil appointments held by them, but any such 
Uausftr should he gradual, tc*>trttvo and hour the bottom, and that the 
appointments reserved fur tin* L M. S. men sliould be sncli ns to maintain 
the Mtiactiveucss of the 'ctvice mid administrative efficiency (rj. 

Lord Motley agreed and ashed to be informed of the measures which 
the Government of India would suggest in order to carry out these 
proposals. 

At this stage Lord Mm ley vacated die office, and with the advent of 
Lord Crewe the policy and the tone of the Government of India underwent 
n complete change. They wrote to the S. of State that they had 
written to the local Governments with the result, now found, that they 
had gravely underestimated objection to the contemplated transfer of 
appointments. 

In the year tprt the number of Indians entering the I. M. S. was 
m.iteiially increasing, this alarmed the army department, and they 
proposed to make the J. M. S. a purely civil service, and to organise 
the Royal Army Corps in such a manner as to enable it to fulfil all the 
military requirements (i). 

These proposals, hoivever, came to nothing. 

The Public Services Commission in the course of their enquiry 
observed, that “the dependence of the civil medical administration on 
the military was a subject of complaint on the part of most non-official 
witnesses.” 

They therefore laid stiess on the necessity for calculating separately 
on their merits the needs c f the army and of the civil administration and 
for abandoning the idea, that the civil medical administration should be 
dependent on the requirements of the military set vice. 

1 hey recommended the formation of Imperial and Provincial Medical 
Services and the fixation of the number of Military officers employed in 
the Civil Department. 

The report of the commission was pigeonhold from 1915—1917. 
Outside the service circles, the Indian National Congress, the organ 
of the educated Indian Community, had in its session of 1893 demanded 
‘•that the civil medical services of India should be reconstituted on the 
basis of such services in other civilised countries, wholly detached from 
and independent of the military service.” 


On the other hand the officers of the I. M. S. had also sought outside 
help and had enl.sted the co-operation of the Br. Medical Association 
m order to oppose an) attempt to Indianise the service or to separate the 
civil side from the military ( 2 l, 


Vj Lav. Com. Report para g p. 13. 

2) Lo '- : Com. Report p. 15 and Br. Med. a Memo Oct. 30th 1913. 
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This external agitation for and against the formation of a separate 
medical service culminated in the famous resolution moved by the 
■ Honourable Mr. Shastri in the Imperial Legislative Assembly on the 
8th of March 1918. In the course of his famous speech Mr. Shastri 
said, “That the coming in of the I. M. S. service in the civil employ 
shuts out Indian talent, hinders progress of the independent medical 
: profession and makes the civil population for their ordinary needs 
depend upon a service, which is called upon to serve in the military 
both at beginning and at the end of their career and in war time 
would not be available at all. When, therefore, we are asking that a 
- complete separation should be made, it is impossible for us to 
countenance the suggestion that in order to make the civil employment 
attractive to officers’ their salaries should be raised, and a further 

drain imposed upon the country-let me say that it must not be 

allowed any more to dominate the whole of the civil medical profession, 
to keep the children of the soil out of what is their rightful place, .and 

• generally to check the growth of the independent medical profession 
. and make the professorial and research chairs their private appanage.” 

The result of all these internal enquiries and external agitation was 
that the Government at last made then- mind to Provincial and 
Imperial service and under the regulations framed by the Secretary 
of State in council in [923 under rule 12 of the Devolution 

• Rules, the number of appointments which are to be reserved fur the 
J. M. S. was fixed at 268 in the provinces. 

• This is the utmost yield of 50 years of political agitation. 

This is a convenient place to consider the grounds on which the 
continued combination of the civil and militaiy side of the I. M. ?• IS 
insisted upon as also the grounds on which increased Indianisation is 
opposed. 

The advocates of the combined civil and military service base their 
case on certain grounds which may be summarised as follows :— 

(1) That it is necessaiy for the Indian army to have a ieserve of 
medical officers who could be usefully and economically employed m 
the civil department. 

(a) This argument had some weight in the old days when there 
was no independent profession in India, to supply medical 
medical men in time of emergency. That, however, is no longer 
the case. As a matter of fact over 1,000 civil practitioners 
• had actually joined the I. M. S. as temporary commissioned 
officers during the Great War, and there are at present over 
175 officers on the reserve list of the Indian army. 

- (!') The R. A. M. C. has no such reserves nor any other army m 

the world maintains them. 
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During lhe of ovuuinitr;; the «i*liiaty fmd,.-d ..rpm^tmu, 

vv,- hnd «.rca*u.n to oof- that th- *»«* 'hitmen*. S,; 4 * 
much Utter number of FM.R of <vm <«. Hi- ^f.v- lb:, 
who arc over ami above Him requirement, lb- Mnn ir--ivc 
is there in actual employment. 

(,r) The officers who have been in the civil employment (or rome- 
time, deterir-n.tc bom the military point of view, ami cc.'^e 
to be of any ure ax reserve for the military rewire. 


The report of the Usher committee is conclusive on thi< point (vide 
section 3 para 47). 

“Military opinion ns represented to us hy many witnesses of high 
authority and recent experience in the held was practically unanimous 
in holding that the officers of the I. M. S. lacked the necessary unhung 
for work in the field. This defect is attributed to their inferior military 
training under the antiquated regimental hospital system now abolished, 
their ignorance of the principles of military administration in the field, 
their lack of familiarity with the latest developments of military hygiene, 
of preventive medicine, and of miliitnry medical science. 

It is clear that though in theory the outlook of the I. M. S. in the 
past has been mainly civil, the best officers have secured civil appoint¬ 
ments as early as possible, and have lost touch with the military side of 
their profession. They me consequently at a disadvantage when recalled 
on the outbreak'of the war or reverted towards the end of their service 
- to hold military administrative appointments.” 

this is as strong a condemnation as it can be, of the present system 
of keeping the army reserves in the civil employ. 


(2) lire employment of I. M. S. officers in the civil department 
is an attraction to enlist good class recruits. 

{a) This can be of no advantage from the point of view of the 
militaty service, because as we have seen above, the man who 
goes to the civil department is lost to the military, whether 
he comes back to it or remains in the civil, 

(h) The army population is composed of healthy men of good 
physique. It needs sanitarians not professors. 

(r) Good class medical men do not care for the services at all 
whether it is the 1 . M. S. or any other service. It is only 
such men who cannot make a living in their profession who 
seek the army service. 

(3) I hat the military rank gives the holder a higher social position, 
therefore if the two sides are separated, good class of tecruil will not join 
without the attraction of the military rank. 

It must be borne iu mind that the army surgeon is a doctor first 
and a military man afterwards. His worth and value lies in his profes- 
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sional skill and not in the tinsel of his army rank. A good man, who is 
keen on his profession, will join the civil medicnl service whether he can 
do so with the army rank or without it. 

(4) A preponderance of the British element is necessary for the 
efficient administration. 

Our examination of tire medical machine lvts shown that it is highly 
inefficient and unwoik-mnn-like. Besides this, the reports of Mesopotamia 
and other campaigns prove that this claim is hollow and without founda¬ 
tion, these reports have further proved that, given an equal chance, the 
Indian officer is equally capable of efficient administration. 

Before Examining the Government of India communique of 192S 
let us pause and cast a retrospective glance at the sequence of events 
which we have been considering in the above paragraphs. 

During the latter part of the last century, the question of reorganising 
the medical services was discussed, from the point of view of economy 
and administrative efficiency as a purely domestic concern. 

On the military side it . was realised that the services had become 
antiquated. The existing system of maintaining two services side by 
side was an anachronism, which could be justified only in the days, 
..when the army of the East India Company was separate from that of 
the crown. It was felt that the machinery needed oveihauling, and a 
unified service was therefore suggested- 

But the War Office found it impossible to accept these proposals 
owing to the impracticability of admitting Indian candidates in the 
R.A.M.C. 

On the other hand the requirements of the civil dr payment were 
increasing every day, and there was a demand for more teachers, research 
workers, and sanitarians, while the supply of recruits was becoming 
more and more inadequate in quality and quantity. It was therefore 
considered necessary to form a separate civil medical service. This 
scheme was frustrated by the vested interests of the I. M. S. 

In the period of which we are speaking small clouds had begun to 
form on the political horizon of India and gather totmd the Congress 
pandal in their annual gatherings. 

The spell of the magic of Swaraj had been breathed by the Grand 
Old Man of India, and this acting I ke a charm had fired the imagination 
of Indian Nationalism, and stirred in its breast new hopes and ambition*. 

The reactionaries of Anglo India shook their heads at the very idea 
of political advance. Tney were quite happy with their Noahs arc of the 
old constitution. But there were men of political foresight who had 
warned them to take measures in time to save the ship of state from the 
fury of the storm. 

The Indian politician had very emly realised that the monopoly in 
the services was the keystone in th^ arch of the Indian Autocracy. With 
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the new strength of nationalism, hr nUflcfctd «hr ?irl> with v 5 f :oi find 
demanded Iiuli.uiis.Uion of the set vices. 


Lord Motley, who was at the helm of the ship ».f MM'-, had found it 
difficult to supply the inctcntcd demands of the seniors Now lm bc::at» 
to foil the pressure nf Indian Nationalism from mitsidr. Moreover 
he realised that the demand for Indianisalion was not only just but 
natural. He then foie suggested to the Government of India that ft 
certain number of miscellaneous appointments may hr- released by the 
I.M.fv and handed over to the independent ptofisrion ns the only way 
of petting over the double difficulty in which he hutnd himself. By 
this means he thought he could relieve the ctifTicnlty or the supnly of 
recruits and meet the political demand of the Nationalists. He further 
hoped that in time to come as the Independent profession improved, 
it could supply larger number of recruits and make India independent 
of outside supply. 

But this was not to be. 

The I. M, S. man thought otherwise. 

He said there was no dearth of the supply, only the service had 
ceased to be attractive. The pay was inadequate as it had not 
kept pace with the increased cost of living, the income from the private 
practice had diminished owing to growing competition of the private 
practitioner ; the house accommodation was becoming scarce ; leave was 
insufficient; and worst of alt the future was uncertain (r). 

He was living under rhe rumblings of political clouds, and he did 
not know what was going to happen tomorrow. 

As for the idea of increasing the number of Indians in the service, 
it was simply unthinkable. The Indian, coming as he did from non- 
martial races, and of inferior social status was disliked alike by the 
Britsh Officer and by the Indian ranks. His professional knowledge tvas 
not of a high order, it being more theoretical than practical ; he kicked 
initiative and the sense of taking responsibility (2). 

As regards the independent practitoner, he will take a long time to 
learn the rudiments of professional ethics and sense of honour. There¬ 
fore the service man saw in these proposals of the Secretary of State 
for India a threat to the service and a direct challenge to its very 
existence (3). 

lie raised the alarm, and the cry of the service in danger was taken 
up by every serviceman in the country. 

A general mobilisation was ordered and every available man was 
called to arm. 


(1) Br. med. A. memo p. 2 and 3. 

(2) Memo p. 5 and n. 

(3) Memo p. 3. 
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Indm. Now he came out in the open. 


Ry way of propaganda, he collected and catalogued the wrongs 
le " ns sniarl ' n £ from, not forgetting the objections which he 
t link of against Indinnisation. A pamphlet, prepared and 
printed in Madras, was sent out by thousands to nil the medical 
schools and hospitals of Great Britain and Ireland, to all the Anglo- 
Indian officials and non-officials, and the Anglo-Indian press. 


Next lie proceeded to give the Secretary of Slate battle on bis own 
ground and besiege him in his own citadel. 


Every officer who went home on leave, like Peter the Hermit, trudged 
from school to school, and preached in the pulpit of every hospital a 
holy war and called upon all the true believers to save the service from 
the hands of an infidel Secretary of State (ij 


He raised a storm,round the India Office. Memorials were sent 
in his favour by the Indian Services ; by the boxwallas of Calcutta ■ 
by the shopkeepers of Bombay ; and by the planters from distant 
Assam. He interviewed and canvassed all the officials in and outside 
the India Office, and duly approached the members of all the commis¬ 
sions which were appointed from time to time. The British Medical 
Association, which has always been inimical to the interest of the Indians 
as against those of the Europeans, took up the cause of their allies with 
alacrity. 

This body is the trade union of the medical profession and it adopted 
trade union methods. A naval and military committee was formed to 
whom the conduct of the active operations was entilisted. Ibis ' var 
council included old warriors of the type of Elliot, Patrick Hehir, 
Giffard, and O’kanealy. They were our old friends but with the new 
faces of the British Medical Association. This Committee reprinted the 
Madras memorandum as the official publication of the Association. A 
deputation waited upon the S. of S. headed by the redoubtable Lt.-Col. 
Elliot who warned the S. of S. of the dire consequences which would 
befall the Government of India if the pivot service on which hung the 
administrative machinery of the Government was not kept well oiled 

and greased (2). ” __ 


(,) Br. Med. A. Memo p. 2. 

(2) Br. med. A. memo p. 25, 26, 27, 2S. 
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Britian (r). 

The position had ctyMalliscd into this, that the hr.mRt' surR^nrm 
of Lord Motley had developed into a setious t.nvt itPt the 

Government and the stivice. The 1 . M. S. with the help of the 
British Medical Association find cut off the supply of tenuits and 
warned the blacklegs from breaking the boycott. They had brought 
pressure to hear on the Government from every imaginable source 
that not cmly the presence but the preponderance of the English 
element in the service was necessity for the very existence <f the 
Government of India. In the midst of these operation*. Toni Motley 
vacated the India office. His successor was n man of n diffierent 
type, whose views on the subject were more in harmony with those 
of the I. M. S. He saw that the independent practitioner was the 
belt noir of the service man, he dropped him overboard, and eliminated 
him from all further discussion. By this means a truce was called. 
And in the peace negotiations which followed, the questions for 
consideration assumed a different shape. 

The matter which was referred to a number of Committees and 
Commissions was neither the improvement of the indigenous profession 
nor the Indianisation of the service, but how best to placate the irate 
1 . M.S. man. The pages of the ropoils of these commissions nre a sad 
record of the struggle between justice and iniquity, between fairplay 
and vested interests. This brings us to the time of Mr. Montague. 

The commissions had done their work, their labors had culminated 
in the recommendations of the l.ee Commission which has very aptly 
been called the Tee Loot. Poor Mr. Montague, he had his conscience 
in one hand, the Lee Report in the other. His hands were tied. He 
fought for the righteous cause of Indianisation, but tbeodds were heavily 
against him. He made the best bargain for India, which could be made 
under the cirumstances. Peace was singued, the I, M. S. man won all 
along the litre. He received the Lee Loot in war indemnity and placed 
a die hard at the elbow of the secretary of State for India to give a 
reactionary turn to the policy of the India office. 


The Government of India Press Communique of 
xolh May 1928. 

Now we are to examine the communique a little carefully and at length. 
Tinder the regulations framed by the Secretary of State in Council 
101923 under mle 12 of the Devolution tubs, 268 appointments were 
reserved for the 1 . M. S. in tl\e provinces. 


(1) Brit. Med. A. Memo p, 38. 
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I lie new scheme under the Press Communique will reserve only 17S 
posts in future, thereby releasing 90 posts for the provincinl medical 
services. I he adoption of the new list of the reserve posts will leave 
on the civil side a surplus of I. M. S. officers who nre holding 
appointments which are at present reserved for that service. The 
existing rights of these ofliccrs will he fully preserved, and prospects 
equivalent to those afforded by the present list of reserved posts will be 
retained for them. 

These prospects will be allowed to diminish only pari passu with 
the absorption of the surplus, which will exist, until the number of 
I. M. S. officers now in civil employ is equal to the unmber of posts 
reserved for them in the new list. 

This means that.the new scheme will not come into force much 
before another 20 years. So theie is no hurry, hut we might as well 
examine the scheme. 

On the face of it the scheme looks too good to be true. From our 
previous experience we know that the Government of India is anything 
but impulsive, it is not given to acts of spontaneous generosity To 
take 90 posts from the mouth of the I. M. S. and hand them over to 
the provincial service without any provocation is generous indeed but 
it is not like the Government of India, 

We.may therefore be pardoned for seeming ingratitude if we venture to 
look at the old horse in the mouth, to make sure if he has got any teeth. 

The figures given in the communique are based on two facrors. 

1. The war reserve of 200 officers (134 Emnpean and 66 Indian 
officers.) 

2. Civil requirement. 102 residuary officers, 46 i n the provinces 
and 41 under the Government of India plus 15 officers who will not 
be available on account of sickness. 

To provide employment, for 302 officers 237 posts will be required, 
the remaining 65 will constitute the leave and study leave reserve. 

Of 302 officers 212 will be European and 90 Indians. 


The 237 posts will be distributed as follows 

Under the Government of India 30 posts, under the Foreign and 
Political department 29 and under the Provincial Governments 178. 

Annexure 1 of the communique further gives the distribution of the 
I?8 provincial postsand annexure 2 gives the distribution of the posts 
which are open to both communities. 


From this distribution we gather that 

3f the m posts, ‘T " M1 be filled b> ' lnd 66 , y 

,„t thi number , 4 . will be reserved for Europeans and only wo 
™‘Mil »»d the remaining «,U be open .. be„, Europeans 

Indians. 
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Of the in*; Civil Surgeons no ate K«ctvr<l f m thr European'. r-fmr 
f 0 , t hc Indians and 15 are open to Indian; and Hutopmo-. 

Of the t S professorial appointment*, i* arn rtrnvrd lot Etltop'-an*. 
j for Indians and 2 ate np<-n to both communities. 

In the political and fmcign department, only 3 port* ate <>p*n to 
Indians and Europeans and the remaining 2 <\ ate termed (<u tlm 


Europeans. 

One may be sure that if the. Indians do cv;t pel these political posts, 
it will he one of those salutations stations, like Slid, Sicstan or Mn*ksil, 
Curiously enough the nnncxvncr. ate. silent about the appointments 
of Inspector Generals o! Hospitals, I'rnvincial Surgeon Generals and 
Directors of Putalic Health. We are left to imagine that these posts are 
also provincialised. 

It is a well known fact, however, that these posts arc invariably filled 
hy promotions from civil sergeons and if the civil surgeoncies are so 
carefully reserved for Europeans it is not hkely that these posts will he 
given to Indian l.M.S. officer*, much less to the provincial services. 
The same iemark applies to the post of D. G. 1. M, S. and Health 
Commissioner with the Government of India. 

Is there a need to make any comment on this benevolent jugglary 
except to recall die story of the wily blind man, who when distributing 
sweets to the village children, finds his hand invariably in the mouth of 
his own grand-children. 

To give you a concrete example of this rob Peter to pay Paul policy, 
how it will affect t!ie Indian interests. 

In the Punjab 7 civil surgeoncies are held at present by Indian I. M. S. 
Officers, In the new scheme there will be none. Are we to understand 
that the Government recognise their obligation to a handful of Europeans 
m eaving u Civil Surgeons of their race, but ■ in the case of the vast 
n ian population they repudiate their obligation in taking away the 
7 Inman Civil Surgeons. 

Out of the 3 professorships held at present by the Indians, there will 
be one under the new scheme. 


Smularly m Madras Presidency according to the combined civil list, 
b Ehstnct Surgeonces areat present held by Indians, in future only two 
" be °P" ntotbem >n common with the Europeans. The same is the 
finTLJ * PT0VmCeS - 0n exam 'ning the scheme carefully, we thus 
colmltes wTk DCI w’ ng ° f ^ 9 ° P ° St5 ‘ w ^h-the new scheme 

European interests, * * ^ 6XpenSe ° f the Indian ' and not 

thes^op^^ e J"t n “ a “ lv n, ° re S °' f S the diSpatCh emb ° dyine 

signed bv an r a- P 5 P re P are d by an Indian Secretary' and 

* ) 1 dian mem ber in charge of Health, but' our grief i: 
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somewhat mitigated when we come to remember that the honourable 
author of the dispatch was a signatory of "the Lee Commission report. 
But may we ask, on what ground has tin’s racial discrimination been 
introduced in an imperial service, 

Communalism is condemnable in all conscience in every walk of 
our national life. It is simply damnable when applied to Imperial 
services, which are the backbone of efficient administration, It 
demoralises the service and undermines its efficiency. 

It is astonishing that the Europeans, who are so loud in blaming 
Indians for communalism, should be the foremost to demand it for 
themselves on racial grounds. 

And even if communalism was allowed in I. M. S., on what principles 
of equity is the disproportionate .distribution justified that a microscopic 
minority community should monopolise the largest share of all posts of 
authority and emolument. 

May we enquire in all fairness as to why the proportion of 33 to 67 
has not been maintained throughout the distribution of these posts, and 
if 90 posts had to be surrendered to the provincial service, why were 
they not taken in the same proportion out of the posts at present held 
by Europeans and Indians. 

I must warn my friends of the provincial services not to be jubilant 
over this windful of 90 posts. The Gods have a way of playing hasty 
tiicks, They give with one hand and take away with the other. Some 
of these posts will be advertised and such conditons will be demanded 
that the provincial service man will have no chance of getting them. 
The chain of the strangle hold is complete, the links of the chain 
extend from the district surgeon to Simla and from Simla to London. 

A post may be provincialised, even sanctioned by the local Government 
and the Goveamnent of India, but it may be cancelled at the last 
minute by pressure and wire-pulling at the India office. This is how 
the good intentions and the change of heart a Secretary of State are 
frustrated by vested interests in actual practice. 

Private Practice. —In a memorandum which was prepared by 

Br Medical Association for presentation to the Royal Commission 

on the Public Services in 1 g c4 we read the following significant remark 

“Less than a quarter of a century ago, the private practice among 

all classes and races in India lay in the hands of the officers of the 

IMS and large fees were frequently and compratively « asl i 

' d Any man of average ability and industry could, especially 

° ta ' n q niploy, be sure of considerably augmenting bis income by 

m C ' U ! „ r ;,. q ip practice, whilst a few made considerable sums of 
means of private 

money thereby. 
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equal in intelligence and piofemirunl skill, lit'- -.lip-'fior '<• 
and the knowledge of his patient, gi-nthr iti ininn-?-, in n 

his heart healing in tylhiu with the systole. and tl'p-tob- of hi*. p’h‘”.-> 
heart, sharing with him his jnys and sorrows 

The challenge was short and the tables were soon 

The Br. Medical Association in its memorandum dated into, p’*’- 
12, pnrn 4 thus sorrowfully describes th- result of th- new emup-tition 
“The indigenous profession is in a very active and virile state, - n ’’ 
instead of the officers of the service encroaching r>n the rights of inde¬ 
pendent members of the profession, it is they who have acquired tV.-i 
practice formerly enjoyed by the officers of the service,'' 

The story of the birth of the independent profession is romantic 

In the early days of John Company the need was felt for medical 
assistants. A few young Indians were trained, and given employment 
in hospitals as hospital mates, and later as black doctors. Enter still, as 
the demand increased, it was found necessary to improve their quality. 
The first medical College was opened in Calcutta in the year 1822, and 
in the wards of this venerable institution was born the infant independent 
profession of India. 1 


As the object of the training,was to-produce assistant, and not n rival, 
the birth of the infant was not hailed with joy. 

It was regretted. The resentment employed means to prevent its 
birth, but it came into the world all the same, in spite of all contraceptive 
precautions. 

The infant,, contrary to the expectations of the parent, showed sighs 
of precocity and gave early promise of rebellion. 

The parent frowned at him, and neglected his care. He denied him 
his patrimony. 

Unforunately the child had inherited the mental weakness of its 
parents. The parents had suffered from a mental affliction called swollen 
head, the chief symptom of which was megalomania. 

The mental weakness of the offspring took a different form. 

He could see and appreciate only one color, the white, the other 
colors, were invisible to him. ■ The .• new. disease , was . named by . an 
Ahmedabad pathologist as cerebral albinism, or popularly slave mentality. 

Further investigations proved the malady to be due to microbic 
infection and a carrier called the lilies was also discovered. 


To my mind the chief cause which is responsible for the uUe ‘ 
demoralisation, which has overtaken the profession, is its slave mentality- 

Slave Mentality is a universel disease in India. It afflicts alike the 1P°° 
and the rich, the high and the low. It has demoralised the whole nan 
and dereriorated eveay fibre of its body politic. 

So far as the medical profession is concerned, this malady is f° lU,< ^ 


two forms. _ n( j 

In the first form it creates an inordinate craving for the '““^ment 
r.rhpc of office The victim of this disease looks upon y f the 
as the end all-and be all of bis ambition. The ,- 

SC ire have a peculiar fascination for him. It makes him s clu inot 

S °T Jdrts his vision to the narrow paths of serv.ee life. ™ the 
TfjS *r«n S- >"= or ».«-« beyond, no. 

cone of birds. 
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So vice nf nil kinds is dcmotnltMtit: ; it stunts tit?' growth, restricts the 
action and makes the: servant the slave of his master. In the hands nf 
his master he is an automaton, a mere mariond, which can only dance 
when his master pulls tin: string. He cannot speak, his mouth is closed. 
He cannot act, his hands are tied, lie cannot think, he has lota Ins 
soul. 

And suppose you do get Government service, and nil the posts in 
Government are given to you, at the most there arc not more than a few 
hundred of these posts. Will that provide, bread for the thousands of 
medical practitioners of to-day, and many thousands more of to morrow. 


Be true to your profession and to your name. Remain independent 
and do not think of bartering your independence for a mess of pottage. 
Keep your head high, and fix your gaze on the realm of nature which the 
prodigality of scientific researcli opens out before you. 

Another toxic effect of this malady is that it kills out the moral fibre 
of self-help, self-respect, and independence of character and brings 
about a state of inertia of action, paralysis of faculties, and renders the 
victim utterly helpless. He becomes listless and apathetic, vacuous in 
mind and boby He can do nothing for himself, even for every little 
thing, he needs the help of others. 

• fi F ° r . your t ,rofess 'onal work, and for earning a living, you require 
infirmaries to treat the sick for educational and research work, you need 
aboratones and schools, and lecture halls. 

. helpless. You have no means and no resources. You can- 

fnr X " 1 ’t” 1, Fou w ‘ s ^ dle Government to build them, equip them, 
! •nf n \ the , m , t0 , ha ? d lhem over to you read >’ made. Swaraj is selp- 
hSo'aVmurt SeU ’- he u P th r e . CR ? be no Swara 3 - In the school of selp- 

P s much as m the school of medicine a long period of nrenaration 
and probation ts necessary. The lessons nf .P er,oa preparation 

better school than a school of medic ne B^ ™ T’V? a 

nation of India. Build your own j , pioneers of lhe future 

them yourself, and showV.em what' mrf 1 ‘ a ” d °l her lnstUutl0ns ' mana S e 
medical swaraj the object lesson to* ll'te^tvhol^o/ltulia. C£ * n d ° ^ 

make the following obs^rvatbTIrTth^ 68 ^ 6 ' 1 ° V6r by Sir Verne >’ LoveU 
,920 ° enal,on ln the "- report on pages 2. and 23 dated 

spontaneously incline tTprSisf in^Till^ m )i Uiply > they wiU not 
no dispensaries have bee!! established b v lfr“ d smalIer towns where 
An increasing number of graduates will’m ir Government or local bodies, 
service or that of local hrdi * multiply aspirants for Government 

will multiply aspirants for' Governll!"^. reas . ,ng number of graduates 
number of independent en * Service and will increase the 

will not by itself advance west ' ' ont *, s . , ln the cities and large towns but 
at large.” ' W6Stern medlc »re or sanitation in the country 


country is rich, and that'the Wlth the r cst of Anglo-India imagine that the 
. Perhaps ,h, T ,, e , ‘ pf P '’ S ° d “ in mnd iSdra. 

When ,l« r iskfo't T' P °'" ! * ^ 
demand free passages nTT °, P J nS ’° n and pay they S et ft » when they 
accommodation, Governor”» S ft they Set it, when they cry for house 
charges nominal rent ent builds palatial buildings for them and 

and the country is rich 6S ls ^ reat > the Government is good. 
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But when money is required for sanitary reforms, for medical relief, 
for the supply of drink-water, for building modern tenements, or town 
planning, there is a different story to tell, there is no money in the 
country, the people are fatalists, they can only die but once. 

The private practitioner does not go to the village through any 
perversity of nature or cursedness but because he cannot make a living 
there. 

The condition of poverty in the Indian villages is appalling. 80 to 85 
per cent of the Indian population lives in village. Many of them live 
on the verge of starvation, millions live only on one scanty meal a day ; 
they are insufficiently clothed and live in mud hovels or thatched huts 
without any regard to sanitation or cleanliness. The surroundings of their 
huts are infested with mosquitoes. Poverty is writ large on every face. 

In this condition of semi-starvation they have no power of resisting 
disease. When they fall ill, they find our allopathic friend too expensive. 
They cannot buy the medicines which he prescribes, nor have they the 
means of procuring nourishing food, warm clothes, soap and hot water 
which he recommends. 

The village hakim or vaid with his homely pill and potion worth a pice 
or tvvo, is good enough for them. They might try a charm or incantation 
or some other form of quackery, but not the devotee of western medi -ine. 

It is simply an economic question. People starve, because thev are 
poor ; they fall ill because they are poor, they call in a quack because they 
are poor, and finally they die, because they are poor. 

In such poverty stricken surroundings, western medicine and western 
methods are out of place. 

For the attainment of the object you have in veiw, the first and 
foremost desideratum is 


t. Discipline —Without discipline, you cannot raise the morale of a 
demoralised army. 


In old times in our country the system of education imparted to the 
young was such as to engrave on the mind of the youth a respect for 
learning, reverence for age and obedience to authority. 

This triple respect which formed the.sacred foundation of our national 
discipline and culture is being undermined by the strange ideals which 
the Western education is holding forth to our new generation. 


2. Organisation —The second requisite for the betterment of the 
profession is Organisation. 

You have heard the story of how the I.M.S. with their disciplined 
organisation have suceeded in their agitation and brought down to t ,ie!r 
knees the S. of S. for India and the Government of India. 


You have learned the rudiments of your profession from the J, M. 
Leatn also from them the important lesson in discipline and organisation. 
Unless yon walk in their footsteps and follow their methods you will n0t 
be able to hold aloft the flag nor maintain the high traditions of the 
profession which you will receive as a sacred triirst when '.he lime 
comes for the I.M.S. to hand it over to you. 


are 


students of science, we must follow the 
ideals. The ideal of science is the 


- Co-operation .— We 

methods of science and pursue . 

pursuit of Truth and the conquest of nature for the service of mai. 


its 
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The victory over the forces of nature cannot be pained by individual 
efiorts, however great and colossal. Only by combined efforts can man 
conquer nature. 

To bring about a combination of human efforts, science had to span 
die oceans and dismantle the barriers of mountains and deserts, and bring 
\he members of the human family together, and it was not till the united 
efforts of mankind were consecrated on the altar of humanity that nature 
yielded the jealously guarded treasures of her secrets. The methods of 
science are collaboration and co-operation. 

The life of a recluse who told his beads under the banyan tree in an 
isolated village is gone for ever. 

Modern science has placed before us the struggle for existence as the 
stem reality of life. We have to fight in phalanx and not as individulas if 
we mean to survive in the struggle. 

We are denizens of a larger world and citizens of a larger republic. 
We have to collaborate not only with our own countrymen but with 
fellow citizens of a larger empire. 

4 . Mutual trust .—But co-operation and collaboration is possible 
only where there is mutual trust and confidence. 

Complete confidence can be inspired only when underlying your 
actions is no selfish motive, no tinge of jealousy, no desire of personal 
gain or popularity, when your motive is pure and disinterested. You 
can do a lot of things by co-operation and collaboration with your fellow 
brother practitioners which are beyond your powers individually. 

5. The highest teaching of religion is charity, self-sacrifice and love. 
These teachings have been translated into practice by your profession. 
Medicine is the practice of religion. 

The consecration of medical science in the service of humanity to 
allay pain and relieve suffering has appealed to the noblest instinct of 
man in all times. 

India, the home of religion, is the home of charity. The charity of 
India is multifarious It digs wells for the thirsty, builds shelters for the 
homeless, clothes the naked and feeds the hungry. Its charity is 
indisciiminating. It gives to the hand that is stretched whether that of a 
deserving beggar or the hand of a hypocrite. It is catholic, it makes no 
distinction oi caste, creed and color. It is boundless. Eleven miliion 
of beggais, according 10 the last census, are fed, housed and clothed 
daily by Indian charity, without a single poor-house in the country. If 
India is spending at the rate of 2 annas per beggar per day, she is spend¬ 
ing 14 lakh rupees a day in charity. She is regardless of the enormous 
national loss it involves—moral, intellectual, manual and economic. What 
a stupendous flow of misdirected benevolence ! Could this Niagra of 
charity be harnessed and its spontaneous flow directed into channels of 
utility ! What a boon to humanity. What problems of sanitation and 
medical relief could we not solve. How much could we not do to relieve 
unemployment. 

This stupendous task might be attempted, if not with camplete but 
only partial success. 

No one can attempt this better than a medical man. No one can 
reach nearer to the heart of the charitable than the man of our 
profession. 
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N'c srhcnu* of medical reform': ran be complete without taking some 
notice of tlu-.-c ancient system'. 


It it no use shuttiour eyes to the foct that these systems have 
played in the past and are playing; up to this day n very important part 
in the Indian economy. Millions of people flock to the vaid and hakim 
everv day for relief or cure. If the Hakim did nothin;; hut harm, if he 
always killed hut never cured, it is inconceivable that so many people, 
however itinerant they may he, would trust their life and health into his 
hand. In the face of this primn facie evidence it is unfair to deny some 
<;ood to the Hakim. The attitude of lofty contempt, which the profession 
has ndonted towards these worthies, is unfair. In the first place it has 
mnde the hakim n martyr in the public eye. The hakim is more popular 
to-day than lie was ten years ago. One hears from the lips of well 
educated gentlemen tnatvellous stories of cure by hakim where eminent 
doctors had failed. In the second place it has given rise to quacks and 
charlatans of all degree as can be witnessed by the advertisements in the 
Indian Press. 


I hold no brief for them. All I suggest is that by adopting a more 
sympathetic policy, we can make these ancient systems useful to the 
poor in remote rural areas, which He beyond the reach of our 
dispensaries. At present the hakim has no prescribed course of 
training and passes no examination, and it is difficult to differentiate 
between a respected and popular hakim and a quack. I therefore 
suggest that as a first step, facts should be collected, with regard to the 
number of vaid and hakims, their modus operandi, the length and the 
course of their training, etc. As a second step, to persuade these men 
to fix a course, of training of their own and a system of examination 
and granting of certificate**. 

After this has been done, it would not be difficult to introduce 
bv degrees modern science into their carriculum, and by 'these stages 

brine them into line with modern requirements. I know a number 

of hakims and vaids who realise their difficulties and are willing to leatn 
and remove defects,' but they want a helping hand 

Gentlemen now I bring my address to a close. I thank you for giving 

me a pat ^ ^ service and have retired from public life and 

Ragged me ont of my peaceful retirement. You have 
me speak and I have spoken. 
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by the Punjab's foremost exponent of Ayurveda. 

PANDIT SHIV SHARMA, AYURVEDACHARYA. 

Extract from an address presented to the Author by two Oriental Societies of 
Bombay : “Nowhere have displayed your gift of masterly exposition so much as in 
your latest production the System of Ayurveda, the greatest Ayurvedic publica¬ 
tion in a language other than Sanskrit. The profound scholarship and indefatigable 
research exhibited by this work will turn for once even the most confirmed enemies of 
Ayurveda in its favour as indeed it will strike deep at Indian’s intellectual slavcrv in 
the realm of medicine”. 

From Author’s preface :—“The Indian renaissance has brought in its train a 

growing interest in the most ancient system of medicine .. -...Further this 

growing intsrest in Ayurveda has caused a flutter in the dovecotes of the professors of 
the Western medicine who have started a campaign of belittling, even of positive 
vilification of Ayurvedi, which ignorance and self interest alone can breed. It is a 
sinister propaganda and it is time that our cultured countrymen for whom it is primarily 
meant should know the value of what they are asked to sacrifice”. 

There is hardly any book in English, whi.-h, apart from serving as an apologia 
actually describes the whole system of Ayurveda in a brief compass. 

Neatly printed, exquisitely bound, gilt designs on side and back, with wrapper, only 
the best material used. Price Rs. 6-0-0 nett. Postage extra. 

We warn you that if you do not order to-day you will have to wait for the next 
edition.” 

O-'M. -•»—o> -»> -0> -W K «» *> —-»-t 
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SHILAJATU RASAYAN 

Shilajaiu purified and medicated ncco> ding In Aynivedic pi inci/'/es. 

Tire late Dr. llemchandra Sen, M.D., in an article in the Indian Mbdicai. 
Record, May, 1902, greatly eulogised its excellent properties. In our practical 
experience we have found Shilajatu as the sheet anchor in curing serious conditions 
which bafiled all sorts of medical aid, Western and Eastern. 

Physiological action and Therapeutic Properties 
and Method of administration :— 

External use —Locally applied, it acts as an antiseplic, parasiticide, anodyne 
and antiphlogistic. Resembles ichtliyo! in action. It is beneficial in parasitic skin 
diseases. In sprains and bruises it acts as an anodyne and antiphlogistic. 

Internal use 

Dlscestive System. —Promotes appetite, increases the flow of disgestive secretion and 
helps absorption. Slightly laxative (cholagogrtc), useful in chronic dyspepsia. In small 
doses (2 grains thrice daily) with decoction of chebulic tnvrabolar .—si inlaid, cures 
dyspeptic diarrhoea. To regulate digestion, administer wrtli 1 07. fresh juice of Anilaki, 
or decoction of Aml.rUi (1 tola boiled in 807.. water, reduced to 2 oz ). Dose 4 to 
6 grains, twice or thrice daily. 

Price Rs. 5 per tola—One week, Re 1-4. 


To be had <?/—BISH AR AD’S AYURVEDIC LABORATORY, 

2, Horokumar Tagore Sa., Calcutta. 
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AUlni ijliiVi at nvi.-un 1 u>» 

Brahmi Medical Oil 

I'dr insomnia ami other mental troubles. 

8 n7..—He. 1-2. 

Balant Kadha No 1- 

(To l>e ialam in first ten days since dclivciy. 

8 07 .—Ans. 14 . 

Balant Kadha. No 2— 

(To lie taken afier ten days.) 

8 or., liot.—As. 14. 

Bal Kadu- (a baby's tonic) 

(To be given from 1st month.) 

2 oz.hot.—As.'S. 

Besides we prepare Kndhcs, Asavns, 
Bhannas, and chemical preparations, 
according to the Ayurvedic formulas. 
Indian Therapeutics, a detailed materia 
medica of onr pharmacy sent free to 
medical practitioners or. receipt of six 
annas postage stamps. 

Foi full particulars apply to :— 

D. K*. Sandu Bros, 

1 Ayurvedic Chemists & Druggists, 

| CHEMBUR, THANA. BOMBAY, 


A valuable gift to Bengali litcutmc and 
tltr people ! 

amar jeebani 


Sj. Bliolanatli Bancrjcc, B E., LS.E., 

Rttd. Executive Engineer. 

Tbc book contains a vivid description 
of the condition of Bengal ami Behnr 
50 years ago together with a sketch of 
student-life of those days and an account 
of travels all over the count!)’. Above 
all, the book tells something about the 
service-life of an Indian which is quite 
interesting and instructive. The hook as 
a whole reads like a novel and yet contains 
much that can he learnt. Price He. 1-4-0 ; 
Postage extra. 

To he had of ;— 

At.t. HF.t’t'TAr.t.F. BOOK-SF.LI.F.r.S 
or from— 

INDIAN MEDICAL RECORD Book Dept. 

7, Horokumnr Tagore Square, Calcutta. 
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I Some Valuable Ayurvedic Preparations: 

\ 1. Brihat Batari Taila —Useful in all cases of Rheumatism, Gout and 
* Arthritis. 

S 2 Kailash Rasayan—A valuable tonic preparation for all cases of pulmonary 
’ nr bronchial affections. 

j 3. Jwara AVurari Batika—A Sure Cure for fevers—specially Malaria. 

J; 4. Kalyan Kashaya—Indicated in convalescence, in purifying blood and as 5 

* a general tonic for building up and tonifying the debilitated rerves and § 

t organs of the hodv. " i 

J 5. Prasutl-Bandhab—Useful in all female diseases with or without | 

; complications. | 

j 6. AAurarl Taila—-A ttied remedy for cooling the brain and an effective cure | 

* l° r headache, dizziness, weakness ef brain, loss of mental equilibrium, etc. 'i 

*, 7. Subhra Pralepa—An effective ointment in all kinds of sores, wounds, | 

J eczema, achne, pimples, boils, ulcers,'Scabies, etc. S 

* l’..r further particulars and all other Sastric preparations, please write to : \ 

< Kaviraj Sliibnath Sen, B. A., M. B., Kaviratna, 1 

*■ PROPRIETOR, I 

\ KAILASH AYURVEDA-BHABAN, I 

S 2 

\ 103-1, Beadon Street, Beadon Street P. O., Calcutta, | 

\ Phone, B. B. 2459. i 

* * 

In -.vritmyto advertrs please mention the Journal ef Ayurveda. 
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Drastic cathartics are known colloquially as dynamite, or T N T 
Purges are as much out of place as T. N. T. would be in razing a' 
Broadway building. Constipation calls for 

This product is an exact replica of Nature’s pan- 
crobihary machine, and it stimulates the liver to a 
Heer biliary secretion. One or two Pancrobilin Pills 
Plain after each meal enable many people to establish 
a definite habit of evacuation. 

For those patients whose alimentary systems do not 
rf a to Nature’s own enzymes, prescribe 

PANCROBILIN PILLS COMP. Each Pill con- 
lamsdoin, 1/5 grain, in addition to the usual amount 
ot bile and pancreas. Aloin assists the bile in provid¬ 
ing slow, but constant, stimulus to peristalsis. 

PANCROBILIN LIQUID, for women and chil¬ 
dren, should be taken, one tablespoonful after meals, 
the dose to be increased, or decreased, as necessary. 

Pancrobilin each day keeps constipation an'ay- 



REED & CARNRICK, Jersey City, N J US A. 

PANCROBILIN is obtainable from oil Chemists',’ or'th’rough 
MULLER AND PHIPPS (ASIA) LIMITED MULLER AND PHIPPS (HAWAII) LIMITED 

. Honolulu, 1015 Port (Rrce 

MULLER AND PHIPPS dW 5 « Street 
Calcutta, 21 Old Court Hou« Street 
Bombay, 14-16 GrccnS Street 
Madras, 21 Sunkurama CUW Mteet 
Karachi, 726 Napier Road 
Rangoon, 4-5 Shnlraz R 


Hong Kong, Prince’s Building 
Colombo, 46 Keyzer Street 
Cairo, P. O. Box 1764 

MULLER AND PHIPPS (MANILA) LIMITED 
Manila. Pacific Building 

MULLER AND PHIPPf (CHINA) LIMITED 
Shanghai, No. 24 The Bund 


COATES & COOPER, 41, Great Tower St„ London, E. C. 3, England 
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The art of a good physician does not merely consist 
in diagnosis and treatment, but he should as well take 
into consideration the possible Prognosis, individual 
idiosyncrasies, environment, heridity, time, place etc. and 
unless he pays his attention to all these factors, insigni¬ 
ficant as they are, he will prove a failure in his profession, 
inspite of all his education and skill. 

It may be known to our readers that a tug-of-war 
was going on between the General Medical Council of 
Great Britain and Indian universities for a pretty longtime 
over the question of recognition of Indian Medical degrees 
by the former. The controversy was a long one and 
much was said and done on both sides, The Govern¬ 
ment of India as also the British Parliament were dragged 
into the field but no compromise could be effected owing 
to the adamantine stand taken up by the G. M. C. They 
diagnosed that medical graduates of an Indian university 
are dificient in knowledge of the science, specially in that 
of midwifery and that in order to prove their tfficiency, 
all universities in India should allow a commission 
appointed by them to inspect the curriculum of medical 
studies in the latter. This proposal was, however, 
acceeded to by most of the universities with the result 
that they were found wanting. Afterwards even the 
efficiency of their teaching staff was questioned and a 
commissioner was appointed to judge their qualifications 
as teachers, which was, no doubt, resented by the 
universities concerned for reasons quite obvious, as it 
was considered improbable for one individual, however 
qualified he may be, to measure the merits of teachers 
possessing varied and different qualifications. 

At this stage, an alternative proposal was made by the 
Government of India to create an “All India Medical 
Council” after the model of the General Medical Council 
and the latter was requested to recognise Indian medical 
degrees pending its establishment. But that was not to 


/ 
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be and the General Medical Council decided to withdraw 
its recognition of these degrees. 

There is no doubt that the action taken by the 
G. M. C. was meant for improving the status of medical 
studies in India and their diagnosis accordingly cannot be 
questioned. But the line of treatment they look up has 
proved to have ill suited the Indian universities, especially 
in the present atmosphere. They did not, while following 
their line of treatment, take into consideration the 
constitution of the patient. Where a soothing palliative 
would have produced a marvellous effect, they thought fit 
to prescribe a bitter and stimulating drug and the 
prognosis has been rather unhappy. The Indian doctors 
are up for retaliation ; have ignored the council itself 
and have boycotted British drugs. They have formed 
themselves into an Association, are trying to have an 
“All India, Medical Couucil” of their own and to 
recognise all foreign medical degrees on the basis of 
reciprosity as also to enforce knowledge of tropical 
diseases even on I. M. S. officers recruited in Great 
Britain. 

There is no gainsaying the fact that as a result of this 
boycotting of British drugs, a considerable loss to this 
trade has already been recorded and there has been a 
general dearth of buyers of these drugs in India, so 
much so, that some houses of proprietory medicines of 
England are contemplating stopping o{ advertisements 
in all Indian papers. Here also the diagnosis and treat¬ 
ment are both wrong and unscientific. 

The responsibility for the present depression of drug, 
trate of England in India does not certainly rest with 
the Indian Press. It is the General Medical Council, or 
rather its inopportune decision at a wrong moment that 
is responsible for the whole situation. The proprietors of 
drug houses of England are also about to follow a wrong 
course and it may be justly apprehended that by boycott¬ 
ing all Indian papers they will not only cut down the 
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income of these papers but will themselves be faced with 
the difficult situation of losing the Indian market alto¬ 
gether which, in turn, will be captured by other countries 
of Europe and America. 

We know of many British medicinal preparations and 
foods that are really difficult to be replaced, but if the 
present state of affairs is allowed to go on indefinitely, 
we are afraid, these also may be replaced even by inferior 
stuff. 


It is an uncontrovertible fact that the sacred profession 
of healing is beyond ihe reach of politics and so is also 
business. It is therefore verv painful to see politics crop 
up into these lines both in India as also in England and 
the situation is becoming daily-all the more complicated 
from business point of view. 

The solution of the present depression of drug trade 
of England in India as also the removal of the just 
grievances of Indian doctors should not be made in 
the way it is now being done. Much has already been 
said and done but the situation is gradually becoming 
worse rather than better, so much so that the wrong line 
of treatment persisted in by the G. M. C. has almost 
been able to chalk out the path to ruin for the vast British 
drug trade. The treatment has proved to • be 
unscientific and ineffectve and it is now time when 


they should change their prescription, so that the 
treatment might prove successful. They should meet the 
just grievances of the Indian doctors just on the line 
prescribed by the Government which will not only not 
jeopardise their prestige but will go a great way m 


reviving the British drug-trade in India once again. 

The prescription followed by drug-houses should also 
• undergo a thorough change. They should also put pressure 
on the General Medical Council to come to terms with 
Indian doctors and themselves approach the latter through 
the press intensively so that they may recover their lost 
market before it is too late. H. N. 
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< ContimKd from our lost issue ) 

(3) The Rrvd. Mr. Lcadbwto'' > Th>o>y. 

“The force of Kundalmi”, says 1 -auUw.itcr, "comes from 
the laboratory deep down hi the cnith and is in sinking o.miiasl 
with the force derived from the sun. We draw God’s mighty 
power from both the Earth and the Sun These two fojees meet 
in our body and work together for our evolution. We cannot 
have one without the other and excess of one produces serious 
danger” (upsetting of the body equilibrium). U constitutes there¬ 
fore that form of cosmic energy which is derived from tire Earth. 

Sir John Woodroffe therefore says that the ''Kundalini Shakti” 
as described by Leadbeater is something different from “Prana” 
or vital energy (micro-cosmic force in the human organism). 

As the sun is ultimately the source of all kinds of energy, 
Leadbeater’s “Kundalitu Shakti” means that particular form 
of cosmic energy derived from the Earth. Just as the sun’s 
rays are modified by passing through the moon, so the sun’s 
rays are modified by passing through the earth. 

“This Kundalini force has two aspects’’, continues Leadbeater^ 
"one benign (constructive) or a lower and gentler manifestation, 
which is awake within us and doing its appointed work day and 
night, of which we are quite unaware, while the other a malignant 
(destructive) or violent and dangerous one, which can be converted 
into benign (re-constructive) by “Yoga”. 

Sir John Woodroffe agrees that "Kundalini Shakti” has two 
aspects, one dynamic which upholds the body as well as its 
component parts continually working in the body, and the other 
static, which, when roused by “Yoga”, produces “Evolution 
(destruction of matter with its re-construction into spirit). ; .. • 


■W6 Till'. lnnUN/M, or AVmvI'.f'A IJrSE, 

(<)) The Writer's theory. 

"Kundalini Shakti” is that form of cosmic energy, which is 
regulative (the force of Vayu) residing in dynamic form in the 
"human body (in the Sushamnn and corresponds to “Vyan Vayu” 
of Ayurveda). It has also a static form, roused in "Yoga’» 
■resident in the “Muladhar Chakra” which is creative in die 
sense that it is destructive and re-constructive, known as "Fire” 
'(changes of -matter into spirit). 

The twofold aspects of Kundalini Shakti. 

"Energy”, says Sir John Woodroffe, or "Shakti’' polarises in 
two forms, static (potential) and dynamic (active) and "Kundnlini 
•Shakti” is no exception to this general rule. 

Lead-beater says that Kundalini has two aspects, benign and 
dynamic, malignant and static, and the latter can be reconverted 
into the benign form by "Yoga”, 

We have thus two aspects of this "Shakti”, a metaphysical 
form 'and a physiological form which is regulative (upholding 
the body and its 'components). Tire former Is known as “Fire” 
and the latter as "Air”, 

The Metaphysical latent Kundalini Shahti. 

'"Kundalini Shakti” is a gross form of "Prakriti,” the residual 
power left after the creation of the world, says Sir John, 

"Prakriti” (Primordial Energy) becomes dynamic, when it 
is "Triguna-mayee” (possesses the three gunas, constructive, 
.destructive and regulative) after the world is "created and pre- 
‘served”. She then becomes latent'devoid of the three‘‘Gunas”), 
and becomes embodied. 

She is then the "Shakti” left over after the world is created, 
a magazine of power to be drawn upon by "Yoga” and utilized 
for "Laya” or dissolution (Eire). 

As Kundalini rises by successive stages along the "Chakras” 
(subtle centres in the Sushamna) these are conquered, that is 
the force of each Chakra becomes latent, till when the "Agna- 
Chakra” is reached, the body passes into the stage of “Samadhi” 
(suspension of animation) when the “air” is extinguished and the 
"lire” is lighted. 

The physiologically active or dynamic "Kundalini Shakti •” 

This is the lower and gentler manifestation of the force of 
Leadbeater, "which is awoke within us and doing its appointed 
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beneficial work day and night of which we arc quite unc-nRc; 

(Vayu force). 

‘‘Kundalini" is thus defined as the "Supreme .Shakir*' which 
maintains all breathing creatures. Construction ami destruction 
aie going on side by side both in the Macio-coi-mic ami the 
micro-cosmic world (the living organism) and “Kumhtlini" is the 
force which regulates these two opposing forces of construction 
and destruction, preserving the organic body (Vayu), 

Hence "KundaHm" is described as the ’‘Supreme Shakir'* 
m the human body, embodying all powers ami assumin'/ all 
forms’. That is, it is the chief force, which controls the v.uions 
processes of anabolism (construction) and kalabolism (destruc¬ 
tion). Isote that (Pitta and Kapha are “Pangu" inactive and 
Vayu moves them, according to Ayurveda. 

Katabohsm (Pitta of Ayurveda) is associated with the 

Zl e Pa a " d a "t' ,l i Sm (Ka Pi“ 0( Ayurveda) is associated 
With he Parasympathetic. “Kundalini” is the force of “Vavu" 

( Sushamna force) which regulates and controls these two 
autonymic forces of the aulonymic system . 

th r he of th. whole 

The Rt f tffeient components which upholds them 

7 tte 
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Particular forms „[ ..Kundalini Shakti” exists in the H ' 
form in particular “chakras” all c r - - 1 tlle d T ,la .Tiic 

fied form in the “Sahasrar.” ’ ^ 1 6nergles ex5sti »g in magnL 

P^“*2^'^-‘o t aior_, h efo rcesof ., lw 
the spinal cord ' VC as subsidiary centres in 
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Manipur 

Anahata 

Vishuddha 

Agna 

Sahasrar 


Lakini 

Kakint 

Rakini 

Hakini 

Yaskhini 


Water 

Fire 

Air 

Ether 

Mind 

Soul 
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A.-o,r.li„ K to the tutefc,,, III ntlus. force, tcHtt- otto.tr 

1,1 “I.'* »M‘>' resolved into 3 kinds of forces :~ 


(o) from the sun acting through Pingata (Sympathetic). 
(/<) from the moon „ ,, Ida (Para-sympathetic) 

(c) from the earth „ Sushamna *(Sp. cord). 

Creative (anabolism) function of Kapha (Parn-sj-mpathetic). 
Dissolmive (kntabolism) of Pitta (Sympathetic). 

Preservative of Vayti (Sp. curd). 

Except Vyan Vayu which exists throughout the body acting 
and rc-actiang against our surroundings, all other Vavus are 
associated with organic action and are thus the force of the 
sympathetic system. Vyan Vayu is the force of the cerebro- 
-spinal system. 

“Kundalini shakti” or the force of reflex centres in the 
-Sushamna are ordinarily latent, but is roused to activity ordinarily, 
When there is any necessity for spinal reflex action, to preserve 
the body and keep it healthy. 

Particular forms of “Kundalini shakti” are said to reside in 
particular Chakras (subtle centres in the spine as Vayu ; all such 
existing in magnified form in the “Sahasrar" as Fire), 

' When a Yogi can * fix his sun and moon” (Pingala and Ida) 
so that they are confined or cease to act, being neutralized 
(organic action stops and the state of “Samadhi” is attained), 
Kundalini wakes up. That is, when both branches of the involun¬ 
tary autonymic system of Nerves are voluntarily controlled, the 
latent or static Kundalini is aroused and the Yogi passes into the 
state of “Samadhi".. 

Sushamna head-end latent Kundalini roused- by Yoga- 
force called fire (higher and more powerful).. 
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(<j) Twelvu.p'tjdl'-d . .f... . , I r 
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(7,) A-V.n thn triangle in ’.lie ,;th vro’ti'.T. 

(r) Hantp-a—the Pineal gland 

(,/) Mnnipitha—The velum iiitctpn-itmn. 

(<) The Gum ur Vornix, re-ting hi’ \w« }<- ; g. , »; ;r , 

basal ganglia, forming 
( 7 ) The Katna-kala triangle— 3 rd vcntticlr. 

(/») Mid-hmiu —1 here are two Chakins. 

(,t) Surjya mandal—corpus stiiabun "i 
(//) Chandra Mandal—optic thalamus j 

Inside Chandra Mandal are found the following structures :_ 

(t) Chandra-kala or Am-kala, choroid plexus, secietin- 
Nectar (cerebro-spinal fluiil •, 

U) Within is Nirban-kala, the scat of Nirvan shakti 
(force of salvation), 

( 3 ) Within is Para-1 Jindu, the place of union or Shiva- 

Shakti or Prakriti-purusha. 

( 4 ) Within is the void-0-Sluvasthan or Kailash-the seat 

of Devata (cosmic soul). 

( 5 ) Below Nirban-kala is “Nihodhika”-thc region of 

fire which induces Laya or dissolution. 

(Hi! upper Brain Chakras from below „p and « W 
Chandra Mandal. . 

(.,) Malla-Nada Internal capsule, the place of dis¬ 
solution of Vayu. 

{/>) Brahma-randhra—Foramen of Monroe. 

(c) Malia-Shankhini Auditary area in the posterior 
part of the upper temporal convolution. 

(<t) Manas chakra—sensorium, 

(c) ' Sahasrar— : motor area. 
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(/) Visarga -Thu gruat void—the silunt area of tho 
brain. 

Detail id anatomy and physiology of the Chakras 
(stuctnres) inside the bony cramimn. 


(i) Chakras in lower biain. 


These consist of the following structures situated from below 
up as follows :— 

(a) The 12-pctalicd lobe 

{b) The a-ka-tha triangle and (lower) Ilangsha, 

(c) The three lines forming the “lower Kamakala triangle 
of Yamala” on which is seated on the (lower) Mani- 
pitha the Ilangsha (upper) 

(d) The three lines forming the higher Kamakala triangle 
on which is seated over the Manipitha the Guru. 

These correspond to as follows :— 

The 12-petallcd lobe—medulla pons or the head-end of 
the Sushamna, 

The a-ka-tha triangle—the lower triangle of the door of 
4th ventricle. 

The lower Hangsha—Resp. centre in medulla. 

The three lines— Ida, Pingala and Sushamna. 

The lower Kamakala—upper portion of the floor of 4^ 
ventricle. 

The three Bindus (lower) a-ka-tha. 

The lower Manipitha on which is situated the uppe 
Hangsha. 

The Pineal, the seat of individual soul. 

The three lines—Rudra, Brahma and Bishnu lines.—-The 1 
bindus (upper) Nates, Tastes and Pineal, Kamakala trian» e 
3rd ventricle, Manipitha—velum interpositum, Guru—fornix. 


(a) The twelve-petailed lobe . 

It had been described as “within the womb and insep? . 
from the lotus, in which is situated the Brahma-randhia and vt 
adorned by the channel of Kundalini’. . . 

This corresponds to the floor of the 4th ventricle J» ^ 
medulla oblongata and the posterior or dorsal aspect of the pon , 
both of which together form the head-end of Sushamna. ^ 

These are composed of grey matter continuous * 1 
“Bajra” fibres of the Sushamna”. It is called.the i2 ; patalle 
as from it issue 12 cranial nerves. 
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oblongata and the porn, which logrthet bum the ho.vb-md the 
Sushnninn, 


(/) The A'hi-fh* // irtv.fjt >v;,i fits U:rrr //.? ufjh-K 

In the 12 petallcd lobe is the “Yoni m.md.'d'' <T the ttiangular 
area, the abode of “shakti" where the tiw. jwiic.up'. meet. It 
is formed by the three lines, which stive it the chat,icier of a 
mondal. Its apices arc formed by three “vimlus", the Min, 
moon and the fire. 

Yamala has confused the “a-ka-tha" triangle with the “hama 
kala” triangle, which is situated above it. The Hangsha is situated 
in this triangle. 

The a-ka-tha triangle corresponds to the lower triangular area 
of the 4th ventricle, situated in the 12 petallcd lobe. It is the 
abode of “shakti” (force) >.c force centres are located here. 

It is situated where the two pericarps (the two halves of the 
Sushamna) meet. It is formed by the three lines or three groups 
of fibres, Ida (moon), Pingala (sun) and Sushamna (fire), which 
give it the character of a mondal (enclosed area). 

The apices of the triangle are formed by the three “vindus” 
(lit, dots) corresponding to sun, moon and fire. That is, the fibres 
from Ida, Pingala and Sushamna are located here. 

Fire represents the regulating force at the head-end of the 
Sushamna, the sun and moon representing Ida and Pingala, 

In the spinal cord (Sushamna proper), the regulating force is 
known as “Vayu” or “Vyan Vayu”. In the head-end of the 
Sushamna inside the cranium, the force is more subtle and called 
‘■fire.” 

It is called the abode of “shakti” (force). The centres for 
Ida and Pingala (Sajous’s sympathetic centre in the medulla 
oblongata) are located here. 

The (lower) “Hangsha” is located here. It corresponds to 
the respiratory centre (situated at the tip of the calamus scrip- 
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Unions at the lower angle of the 4th ventricle). That is the 
sympathetic and the respiratory centres (shakti) arc located here. 

The word “Hangsha” is composed of two Sanskrit letters 
"Hang" and "sha” which are the sounds which issue, when 
"pranayam” (respiratory exercise) is practised, the inspiratory 
sound being "Hang” and the expiratory, "Sha”. In other words, 
the respiratory process being two-fold, the centre is also two-fold. 
(This two-fold aspect of respiratory centre, one inspiratory and the 
oher expiratory, is recognized in modern physiology). 

It is now the "kama-kaia” triangle of yamaia as stated by 
Kali Charan, the able commentator of Padttka panchakam which 
will be dicussed presently. 


(r) The kavia-kala triangle and Hangsha with the three lines. 


The kama-kala triangle- is the lower one of yamaia situated 
like the a ka-tha triangle in the 12 petal led lobe, with which it 
is often confused. It is the upper triangle of the floor of the 
4th ventricle. 

; -phe fj oor of the 4th ventricle is Iozenze-shaped and if we 
divide it at the middle, it consists of two triangles, the upper one 
being yamala’s "kamakala” and the lower one the a-ka-tha 


triangle'. 

Its abices are formed by the three "vindus” (dots), moon, sun 
and fire, Brahma vindu. Vishnu vindu, and Rudra vindu, winch 
correspond to the "Nates and Testes” of corpora quadragemina, 
while the third "vindu” to the Pineal gland. 

It is formed by three lines, the lines of moon, sun and hie, 

the fibres of Ida, Pingala and Sushamna. It corresponds to the 
triangular area between the Nates and Testes forming its base 
-md the Pineal its apex. 

Here is seated the "Hangsha” {upper Hangsha, for we have 
t Hangshas, upper and lower) over the “manipitba” (Jewelle 
T^midtfe »nlpM- the lower one bein S si.na.ee. » «- 
Heart. It corresponds to the cardiac centre in the medulla. 

If is.considered as the seat of individual cool (m,cro-»s »,c 

, . intellectual people). It is closely connected with the » . 

m“ located ili the Heart. That is, it is the cardiac centre > 

" ■ ‘ It.t the seat of Shakti-Siva or Prakrit* and Pares • 

^ “inea. .land * ^ 
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n? « ( vir'-v we find 


prankl Hachw;us Opioted in 1Vn»;ej'*. *<~j?» *>! Jvmh'Ctjnology 

and Metabolism* reports a ca*-*: «,{ pim-.d tuuvut in a Imy, aged 
5 vents, who “.‘•pent much lime in dr-cm mg the imni't hdity of 
the c oul and the life alter death,'’ addin;; that tlv-c ideas :»nd 
subjects were not suggested to him by any one. 


Of course this is pathological, but a physiological enlargement 
may be conceived as the result of successful “yoga” practice, in 
which the brain sands accumulate and form a large concretion (as 
believed by yogis) helping the yogi in clarifying his highly 
metaph y sica 1 s p ccul atr on. 

The “Hangsha” (Pineal gland) is described ns seated in the 
triangle over “manipitha” which is between “Nnda and Hindu”. 

The "Nada and Hindu” are the nates and testes between which 
is spread the “Manipitha” which is a re-duplication of piameter 
from the under surface of the velum interpositum, which keeps 
the pineal in position between the Nates and the Testes. 


( n ) The kamakalti triangle with want pit ha 
and Guru seated on it. 

This “kama-kala” triangle is the higher triangle in the brain 
and corresponds to the 3rd ventricle. It is therefore not the 
“kama-kala triangle” of Yamala. - 

It is formed by the three lines (bundles of fibres) : the Rudra 
line from the Rudra Vindu, the Brahma line from the Brahma 
Vindu and Vishnu line from the Vishnu Bindu. These lines 
therefore emanate from the Pineal, the Nates and the Testes. 

( 7 ’c> be continued ). 



{JtJNK, 


454 Tin-: JOUUNAf. OF AYUFVKbA 

THE PULSE IN PROGNOSIS 

ACCORDING TO AYURVEDIC MEDICINE 

nv 

Bn. EKENDRANATH GHOSH, M.Sc., M.T)., r.TC, 

Professor of Biology', Medical College, Calcutta, 


Tliis last portion oT fho science of Sphygmology is highly 
interesting and bears highest testimony to the hcen power of 
•observation o£ the Ayurvedic physicians of the bygone days. 
However empirical they may be considered by the modem physician, 
there is n good deal of practical importance in the facts incorporated 
here and derived 'from actual observations. 


The subject may be dealt with under three headings : (I) Pulse 
conditions indicating a favourable prognosis, (II) Pulse conditions 
indicating Tin unfavourable prognosis. (Here may also be considered 
a group of eases where the pulse conditions^ seemingly unfavourable, 
do not indicate any unfavourable prognosis) and (III) Pulse condi¬ 
tions revealing the time of death. 

(!) Pulse conditions indicating a favourable prognosis. A 
number of pulse conductions has been described which do not indicate 
•any unfavourable prognosis. 


<i) s*! i 

Ipft sfbfh rnsjen 11 II- S ; II. 29- 

If the pulse beats uniformly (i.e., with regularity in rhythm and 
equality in strength and volume) for 30 times in its own place (that 
is, at the wrist), the patient is sure to live without doubt. 


(2) ^ 3 % i 

ui =5 f¥sF*n.u n. 20. 

If the pulse beats uniformly at the root of the thumb, it 
ndicates no defect. 

_ 

(3) IjyjII^HI^^ J 

mfe snfbT**! 11 HI- 2< 

re t-V,o nulse is not displaced from its own site and seems 

isM 




* 93 ° 1 


Tim IOURKA1- (>]- AVUkVKPA 


(4) wn' wpiithfn n-.i 'ti’ft *>bt 1 

Titjifc rjn .i> H* 3$ 

If the pulse characters correspond to the physiological variations 
(of Voyu, Pitta and Kapha), then the prognosis is good. 

The following passage is more clear— 

w*?! nvsl fovirr i 

jrh ngw' talwreuwi n III. 3. 

If the pulse beats like the progression of a quail nt the site of 
the Pitta (perhaps also at the period when it predominates), it 
indicates good health. ( Likewise ) If the pulse heats like the 
progression of a goose, peafowl and others at the site of the Kapha 
(perhaps also at the period when it predominates), it indicates good 
health. 

(5) arasjft *r??l *115! »refu~ *n*roi 1 
If the pulse beats like. the progression of an aquatic animal 
(evidently fish), the condition, is favourable and not otherwise. The 

curve produced by. the movement of fish in water is more or less 

wavy and may be likened to a normal pulse excursion; 

(6) In addition to the pulse conditions, we have in II. 37 a. 
number of passages which depict a number of general bodily condi- 
tions which indicate a favourable prognosis. 

»sTOj- | 

faraufitamut *nfH vwl e fq^ra a 

33 ?| u-s v 

sfiraraufl^ « *!«! ^ fcqysfh «. 
feints' «q? sivIt ^ v 

uusnfr w 

^^l‘ VfqU | 

W tua « II. 37. 

If the hand and feet are warm, there is slight perspiration and 
the tongue is soft (that is, can be easily protruded when asked to 
do so), the patient is not going to die. 

If there is 110 perspiration in fever, the patient breathes through 
the nose and the throat is without mucus, the patient is not going 
to die. 

If there is good sleep, no sickness in the body and the senses 
are in good condition, the patient is not going to die. 
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'J')io patient, nil the ecu pcs of whom nro in good order, Hie body 
in pliable (that is, not rough ami <lrv) and there is feverishness 
(warmth) in the throat, is not going to die. 

If the senses are in good com! turn, the mind in a natural state 
and tho body is perfect., tbe patient is not. going to die. 

(II) PULSK CONDITIONS WITH U.XFAVOURAHI.K I’KOfiNOSIS : 
A largo number of pulse characters have been recorded in various 
treatises. In most cases tbe condition is pionounced as incurable. 

A, A number of pulse conditions have been mentioned severally 
so as to give a general idea of the had condition. 


tfPw' « II. 4 ; II. 36. 


The following pulse conditions nro indicative of bad prognosis : 
0 ) Rapidity of tbe pulse ; ( 2 ) Hardness (tin's indicates that the 
pulse is felt between the beats) ; (3) ICxtremo slowness of the 
puise (this probably corresponds to the ‘‘heart block’' of the modern 
medicine ; ( 4 ) Crookedness of the pulse. This indicates high 
tension pulse ; ( 5 ) Extreme smallness This evidently refers to a 
{ running pulse”. Tims Greene (Medical Diagnosis, p. 473 ) notes : 
‘‘An excessively weak, thready, rapid ‘running’ pulse associated 
with marked cardiac weakness is a forerunner of death in certain 
diseases and may represent auricular flutter or alternation” ; ( 6 ) 
Displacement of the pulse from its normal site ; ( 7 ) Imperceptibility 
of the pulse. This seems to be a ‘‘fonnicant” pulse—a small, nearly 
imperceptible pulse; (8) Irregularity of the rhythm. Besides 
tbe varying interval between the successive beats, an inequality 
in the strength of the beats may be mrant by the term. 

]} TVe now come to an unfavorable prognosis mentioned by 
a single sign in the pulse condition. 


(r?) Displacement of the pulse. 

1. ffo ^ 1 II. 38. 

The pulse displaced from its natural position indicates death. 
This condition was really grave in days when saline injection 
(subcutaneous or intravenous) or blood tranfusion was unknown m 

medicine. .. 

2. ejvfu *1! ’tvs! St ^ I 11.38. 


T’he pulse .which gradually leaves its natural position means 


death. 
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(/;) Extreme slowness of the pulse. 

farii JifH »nfa m *11*1 i U, so. 

fcjru fsseit -*v^rn 91 *n v m slimfirmt 

l i ; U. -t ; II. 29 


Similar oilier parsers in I 1 ; II. i *‘le. 

•plie pulse wliieli bents slowly indicates death. Here we nvo 
ilenling with nn extremely slow pulse—a complete heart, block, 
which reallv has a very unfavourable outlook. f l bus Kcwis 
('Modern Medicine by Osier and MoCrae, vol. iv, p. 100 ) says : 
‘•ltogurded in its entirity, persistent heart block of high grade i& 
a grave condition.” 

(c) lixtreme softness of the pulse. 

■•sifcWlfU ^ 1 II. 20. 

The pulse which is very soft (nearly imperceptible) indicatea 
death, lb shows both myocardiae failure and vasomotor paresis. 

In case of a triple derangement, the pulse becomes imperceptible 
at the time of death. 

nrokrai rrtarst 1 II. 8. 

If the pulse be deep-seated that ig, scarcely perceptible), it 
indicates death. 

(d) The arrhythmia of the pulse. 

^ fW f#| 1 

jl 

rji ^rst n 

II 1 ; II. 34 ; II- 27 ; II. 36. 
If the pulse beats in the wrist and then again has no movement 
beneath the (examining) fingers, tbe condition of the patient should 
be consult red hopeless. 

m faris? rs<*f rpirfb rmife 4 1 

rswtfrvt erst nicnsra 11 II. 36. 

If the pulse leaves its (normal) site and again comes there, 
such a pulse indicates death without any hesitation. 

both the passages indicating the same condition indicate an 
intermittent pulse. Now-a-days we donbt take such a view ifi 
ail easts of intermittency. Here we are dealing with one 
"Inro we miss several beats successively at a time ami this 
certainly refers to nn advanced stage of cardiac failure. - 
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E:rau: menus'?! mvi nifn ’i’n*' i III 3. 


The pulse beating like the progression of a sparrow (that is, 
which bents quickly and l»y jumps for a number of times and 
then stops healing for n while) indicates a condition curable with 
difficulty. Here we are dealing with a case of intermittent pulse. 
Wo know of a pulse-condition known as the goal-lcop pulse 
(Sco Borland's Medical Diet.) which is defined as an irregular 
and bounding pulse. 

(c) The Running pulse. 

itifl cflimfhro qfostPucr: i II. 37- 

If the pulse beats with extreme rapidity, this indicates a 
hopeless condition. 

if) The disappearance of the pulse, 

^ f^rafl to Mvst to siHV 1 II, 4 . 

If there is no pulse, there is a great doubt, for the life. We 
should remember that we are speaking of days when intravenous 
saline injection or blood transfusion was not known, 

( g) to » II. 37. 

If there is accumulation of mucous in the throat (that is, when 
rattling has appeared) there is no doubt of his death. 

(h) s? ^ 1 

vrroidt »t afesfteil *T sftefo 11 

umaiffi 11 II. 4. 


One with hard breathing, or having the voice of a bull, or 
with a bent nose, or having oedema of the perineal region, or 
having opaque eyes (cornea) or with depressed senses never lives. 
Although not connected with pulse, they are placed here for 
convenience. 

C "We now consider the unfavourable prognosis indicated by 
two signs. / 

(a) vtfn^'ira 1 ^ Tnqr Vf fafW I 


I. 2 7 II. i 3 II 3 * > II- 34 ; 

II. 29 ; II 4 ; L 1 ( t ^T) 

If the pulse is very weak (thready) and is very soft (pearerly 
\prcentible), it indicates death. The pulse may correspond to a 
Zeety pulse (one that is very fine and scarcely perceptible) or to 
; shabby pulse (a peculiar, feeble and ill-defined pulse due to a 
y eak heart and relaxed vascular tension). 
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(t>) fc™ f^m n\ *n *rm tn*s*ufrnt i II 31. 

If the puhm ip tranquil (that t«fs»fK* imiK-iopi*!il»lc—fx*iImi»* 

indicating extreme {downers) and is very soft (low), it indicate* 
death. 

((\ esi nufl *wn v*u 5 d t It. 4. 

If the pulse is slow and soft, it soon hills the patient. r Iho 
condition is perhaps made to indicate an acute parenchymatous 
myocarditis in connection with the typhoid fever which is 
prevalent in India from ancient limes. 

( d) •<?% nl«ni ^ shut vt ^)Rfi 11 II. 4 - 

If the pulse is very fine (that is, the individual heats are very 
small—indicating auricidar fibrillation) and is very soft (nearly 
imperceptible), it indicates death. 

(e ) uujym ^ wi ^1 wreivjn fufiif^Siqt III, 2. 

^ *2si! 11 11. 8. 

The pulse, which is fine (thready with small heats) and crooked 
(that is, with a very low curved ascent), indicates death. 

(/) *n s* ufe 1 

tsft firenHlauj va?<t»Tl 11 II. 4 » ; II. 29. 

If the pulse is very fine (that is, the heats are minute) and is 
very quick or very soft (that is, scarcely perceptible) then the 
physician should know that the patient will die. 

(g) figren fwi m vfa) ^n^cii urn i I. 2. 

If the pulse heats very slowly and becomes displaced from the 
normal site, it indicates death. This seems to be the terminal sign 
of the typhoid fever. 

(A) m'fr 1 

sjrs' vu ^ 11 II. 4 ; II. 14 ; II. 34. 

If the pulse, beating with moderate rate at the base of the 
thumb, unfortunately leaves the site and slowly becomes forcible it 
indicates death. 

(0 m sirs) 3^1 «u 11 *ru 

■v» 

^isn w ubn rrei 11 

II. 4 ; II. 36; II. 38; II. 4T. 
If the pulse, displaced from its site, be felt or not and if there 
is severe pain in the heart, the life exists so long as the pain is 
there. 
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( j) rw »«wi b*j tneJ v sflneft I 

vtrsl *i\*m ■*i«wh *t T^tnfh u II. 17. 

Jf tlm client, nose, thigh and legs arc cold and Uie pulse is 
very quick and fine (tlmndy), the pnlicnt will not live fora moment. 

( k ) mium ^rsl zn *1 n *1 ?7?j?t ( 

^ T/^q amgsa n II 29. 

If the. pulse goes down like a flash of lightning and is felt 
nt one moment and not at another, the patient dies as if struck by 
lightning. 

(t) W?ll tj*v. nrnih ^' 7 ? ^ t 

fimeivj' firai^Tsrarst fT«u ii 

If the pulse is trembling (tremulous) and beats very quickly 
(or thread-like) and again strikes the finger, there is no hope for 
the life of the patient. This is evidently a case of auricular 
fibrillation. Thus Vickery (in Sajous’s Cyclopaedia of Practical 
Medicine, Vol. V. p. 235 ) notes: “Auricular fibrillation.... The 
radial artery supplies indifferent news of the ventricular rate ; 
many pulsations fail to reach it. The pulse is a medley of beats 
of many sixes and intimately mingling of changing pauses; now 
the beats are almost uniform in strength and spacing, now feeble 
pulsations ebase along rapidly; now the pulse is lost, now it returns 
with increased vigour.” 


( m) snsisfimsfugflit. srafRft 1 11.4. 

, If the pulse gradually becomes very slender (very small) and 
feeble (forceless), the patient does not live. The condition evidently 
refers to a gradual heart failure. 

( ti ) W qfe ^to^snailk 1 

trqjf vfivi fastmtatq sfe vraq 11 IT. 4. 


If the left pulse (pulse on the left hand) beats really in a curved 


manner and if it is like Sakra (that is, .strong like India—hard 
and forcible), the death is to be considered to take place soon. The 
passage no doubt refers to a high tension pulse (pulsus darns 
“tense, hard, non-compressible pulse of hypertension”, DaOsta. 


Physical Diagnosis, p. 323 ) attended with high blood pressure 
(Hypevpiesia). ' The sphygmogr&phic tracing of such a prdse 
agrees closely with the description in the passage. The latest 
researches on Ilr pevpii-sia prove the gravity of such cases. Thus we 
find in “Hyperpiesia and Hypothesis” by H. B. Shaw (Oxford 
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Medical Publication, 1022 . p. 77 ), that tin- inlmvals which lapsed 
between the onset of symptoms and death were one year or lesK 
in 78 % of cases of hyperpiesia. That the death is drawing near 
is no doubt lobe taken in a comparative way with reference, to 
the Jong life the man of the past used to enjoy. Lastly the "left 
side” probably refers to the direct origin of the left snbcWmn artery 
from the arch of the aorta and hence to the fact, that the force is 
to be more strongly felt on that side. Usually there is no sharp 
difference of blood pressure between the two sides. 

( o) <dV. sftdls 5 ^ *t ** nw. i II. 4* 

If there is coldness on the body surface and burning pain inside, 
the man will not live. 

D-. Unfavourable Prognosis recorded by three signs. 

(a) sifasftaifoifNi ^ ’snrin *lfn l II. 42- 

*r 3 ?ira sfttrai sf? i 
rra.i ^ ni sifsm '+ni n III. 2. 

-The extremely soft (that is, nearly imperceptible), very slender 
(fine) and quick (running) pulse is for rapid death. 

(£) jnspewferoapti 1 

*n ’st tj^Ht ^ to ^ 11 III. 2. 

The pulse, which is very quick (that is, running) or very deep- 
seated in the flesh (that is, nearly imperceptible) and is fine (thready) 
and curved (that is, very soft) indicates death. The signs indicate 
a thready or filiform pulse. 

( c) ’wf *n#t ' 

fTOfad q*? n II 29 ; II. 41. 

If the pulse is felt in the leg, but not in the wrist and there is 
an anxious look, (with cyanosis ?), there is little hope of his life. 
The passage is obscure and cannot be well interpreted in the light 
of "Modern Medicine. Perhaps sueb a condition refers to some 
intrathoracic tumour, pressing on the subelarian artery and the 
innominate vein. 

{d) Times' cnfqmfrru i 

uW *£*1 n 33 siu: 11 

II. 4 5 II. 36 ; II. 30 ; II. 41. 

If the pulse becomes soft in high fever and it becomes hard 
(forcible) in a cold body and if the pulse beats irregularly*, there 
is m> doubt of his death. 
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(<•) »^:ifif*l'uf»:*rt I 

faif.n ddqnl vtal x-fin *U ’RUlfacm It 

II. 4 : II. 34 ; II 3& ; 

If blio pulse is slow nt one time and quick at another, it indicates 
triple derangement; and if the pulse is displaced from its normal 
placo it means death. 

(/) fwuTt ulfvui i 

mm <u5i *m n II. 36. 

If the pnlse is very soft in a patient with high fever, it indicates 
triple derangment ; if the patient becomes drowsy (comatose), it 
means death. 

U) -Eromme ^ffarl 1 

spfa fliwwg fatfa 3 $ sltefh 11 

If the pulse beats like the progression of a frog (that is, ,s 
jumping—beats with celerity) at one time and like that of a goose 
(that is, becomes slow with a low rise) at another and then becomes 
rapid for a moment, and if the patient is suffering from fever for 
a month due to triple derangement, there is no hope of life. The 
condition evidently refers to some acute infectious disease (probably 
typhoid fever) going to terminate fatally. 

(A) fad mth qrorad i 

3 U &1 m sftfad egw 11 II. 4 ; II. 36. 

m’n fame* fqvfafa 3>qiu?,d 1 
strait 11 II 16; II.37. 

If the vayu comes to the place of pit!a and pitia to the place 
of knp/ta and hapha (mucus) comes to the throat, then the patient 
is going to die. The sense of the passage is obscure. Perhaps a 
triple derangement with collection of mucus at the last stage is 
indicated. 

■.-r . (*) fsnn vfa? t iraww i 

fadlq s^ 3 wr* ^ dmu 11 II 37. 

If the tongue is black (cyanosed) and the face is cyanosed and 
there is triple derangement then the patient is going to die. 

E. Passages describing unfavourable prognosis by four or five 
signs. 

.. - (a) nfa nfaift 1 

qfa =q ■qwT ^ *it*rowwi 11 H* 34 > 
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If ihc pulse is very rapid (miming) or if very drep-rrab'-d (that 
is, nearly imperceptible) and if il ip fine (llneady) at>d curve 5 (th-it 
ie, scarcely rising), it indicates dealt), 

(^) m * 3 i mil » 

<£)ftn nm It. 4 J tt. 

If the pulse is rising obliquely and if it is frequent like (Ibo 
progression of) a snake and if mucus collects in the. throat, there 
ie no hope of life. 

(e) OTr~su wu • 

m ^ qr^i ^ umi ’'i nureiurt fiftfC*rq. » 

II. 4 ; II. 17 ; 11 . *6 ; n. 36 ; H. 3 '. 

If the pulse beats with a sliarp rise, is very slow and deep-seated 
and if it is fine and croohed (with low vise), there is no hope of 
life. The condition set forth ie one of complete heart block in an 
advanced stage. 

( d) mil 1 

■srcnsssmT fqfcggi Mifa u II. 20. 

If the pulse is seen vising up from beneath the skin, if it 
is very slippery (that is, slips'beneath the. examining fingers) it 
indicates unfavourable prognosis. It refers to an advanced arterio¬ 
sclerosis with hard, rapid. Incompressible pulse. 

( e ) aiftnrei tiftufW 3 fecit 1 II. 20. 

^yn'r rsnar *tsr Can 

If the pulse is slow at one time, frequent at another and is 
missed at times and if ifc is fine afc one time and large at another, 
there is no hope of life. This refers to a case of fully developed 
auricular fibrillation. ‘ - 

* * 1 , 

(/) Sifosn fesn %<?u i 

Hivifcrmid m mil mgmsjln' II. 36, 

If the pulse is agitated (that is, the beats are not uniform), very 
soft and slow, the beats are separated by long gaps and if tbe pulse 
gradually leaves its normal site, it indicates death. This refers to 
a terminal auricular fibrillation. 

{To ie continued.) 
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KHARPAR, A ZINC MINERAL 

uv 

K. PORTAP SINHA, RASAYANACHARRYA, 

Superintendent , Ayurvedic Pharmacy , Benares Hindu University. 


There is a mineral called Rasak or Kharpar, (he use of which 
is mentioned in the Ayurvedic rasayanic treatises. This is a 
mineral of the metal Zinc. There is mention of three kinds of this 
mineral in the Rasarnava, the oldest rasayanik treatise according 
to Sir P. C. Roy, the two of which, called karvelak and Dardur, 
are of greater practical importance. Dardur is chiefly used for 
the extraction of the metal zinc from it. Karvelak is used in 
the preparation of Ayurvedic medicines to be used both internally 
and externally. 

The chief use of Karvelak lies in the- preparation of the 
well-known medecine, Vasanta-Malati used in the case of low 
vitality, specially in the first stage of Phthisis and of long standing 
slow fever. 

This mineral, Karvelak, was not found occurring any where 
in India and was therefore obtained from foreign countries, cbeifly 
from China in the olden days. The supply of this mineral was, on 
account of some reason or another, stopped and owing to the non¬ 
availability of this mineral, the Ayurvedic practitioners began to 
use”the bhasma of zinc in its place. This bhasma of zinc was 
iu course of time found not to be efficacious at all for those 
diseases for which Kharpar was used. This led Bang Sen to 
prepare an aitificial Kharpar which he named Kharpar rasayan 
which is still used by the learned Kavirajcs, specially in Bengal. 
The method of preparing this Kharpar rasayan is complicated 
and tioublesome on account of which this could not be prepared 
by everybody. This led to the introduction of other preparations 
into the market which began to be used by ordinary Vaidyas in 
stead of Kharpar rasayan. « 

From the chemical examination of the various samples, sold 
in the maket under tire name of Kharpar, it appears that these 
substances do not at all contain the ingredients which ought to 
be present in a sample of genuine Kharpar. Substances ordinarily 
sold in the market under this name are Calamina piperata from 
England, Calamina piperata from Germany, Sang Basaii from 
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Persia, Mritika Kharpar from Smut (Gujcrat). Calammn plpcrata 
from Kugbuui lias uol been found to contain any zinc at all. It 
is mostly calcium cat bona tc with some colouring matter. Sanp 
llasaii abo does not contain any zinc nor is ihcie any seine in the 
M.itika Kharpar from Surat. It it therefore clear that these 
materials should never be used in place of Kharpar. Calamina 
piperata from Germany contains some zinc in the form of 
sulphides, carbonates and silicates. 

The sample obtained from America, called Villamite, has been 
found to conform to the properties of Karvclak mentioned in the 
Ayurveda and it is gratifying to note that All India Rasayan 
Sambhasha Panshad, held at Karachi, this year, has accepted 
this American sample alone as the genuine Kharpar to be used 
in the Ayurvedic preparations. I hope all interested in the 
preparation of the Ayurvedic medicines will take note of this 
and use this particular mineral alone in their preparations, 
specially of Basanta Malati which is really a medicine prepared 
from red sulphide of mercury, gold, pearl, karvelak (kharpar) etc. 
We have got some stock of this mineral in tire. Ayurvedic 
Department of the Benares Hindu University and can spare on a 
reasonable price for experimental purpose for testing the efficacy 
of the mineral in the preparations of tire Ayurvedic medicines. 


■focaltb anti Ib^oicnc 

A .CHILDREN’S DISEASE 


Rickets And Its Treatment 

pickets, which is essentially a disease of childhood makes its first 
appearance when the child begins to walk, about the eighteenth month 
after biith. It may come on in any of the earlier years of childhood, 
but it never occurs after twelve years of age. It is particularly the 
children of old or feeble parents, or the later children of a large 
family, and the children of the poor, ill-fed, and living in small, badly 
aired, and dl-bgbted houses that are most liable to the disease. Its 
causes are thus either inherited feeble constitution, or an inherited 

constitution actually scrofulous, and bad and insufficient food, want o: 
fresh air and light. 

rt»e chief defect in the bone is absence of the due proportion ol 
animal and nnneral matter, the mineral matter-lime salts-being 
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deficient, so that the bones are soft mid yielding. Besides this, the 
process of development in the bones is more slow -than is usual, and 
some stages of it are exaggerated, so that not only is there diminished 
quantity of lime salts, hut also increased formation of the soft material, 
viz. cartilage cells When at last the bone salts begin to he deposited, 
the formation of bone is apt to advance with greater than normal 
rapidity, and to extend further than usual, so that the bone becomes 
denser and heavier than ordinarily. 

CHIEF SIGN OF RICKETS 

The chief sign of rickets is the deformity which the soft and yield¬ 
ing nature of the bones occasions. As soon as the child begins to 
walk, the bones of the leg are. unable to support the weight of the 
bod)-, and so bend outwards, The pelvis, similarly is crushed in by 
the weight of the backbone and its cavity narrowed. This is especially 
serious in female children, for the pelvis retains its contracted form up 
to adult life, and so may obstruct or rentier impossible natural childbirth. 
The chest may be deformed owing to the ribs yielding to the force of 
the muscles that take part in breathing. Thus the sides of the chest 
are drawn in and the front projected, and the pigeon bre ist is formed. 
The bones of the head also partake of the disease, producing the 
peculiarly large head and protuberant forehead, while the face is small 
a-'.d peaked. In addition, the spate may also be curved, the joints are 
large and prominent, especially those of the wrist hod ankle, causing 
the appearance called by some people “double-jbined,” the growth 
over the whole body is generally stunted, so that the stature is small, 
the face is pale, and digestion imperfect. The child is often “potbellied,” 
the soft spot on the top of its head in front is larger, and later, in 
closing, than usual. Teething is also delayed as already remarked. 

In its early stages, the disease frequently reveals its onset by the 
restlessness of the child during the night, a tendency to kick off the 
bedclothes. So sensitve is the whole body of the child that it 
strongly objects to being touched. About the age of fifteen the 
bones often become quite firm and a process of repair sets in, by 
which the hollows in the bones during the bending may become 
filled up. Thereafter the excess of bone may be absorbed, and so the 
deformity becomes greatly diminished, 

TREATMENT 

Treatment must be directed to improving the general health. 
This is to he accomplished by-giving good and sufficient food, milk, 
animal food, raw eggs, by exercise, and by attention to the clothing to 
see that it is clean and warm flannel being preferred. Change of air 
and seabathing are very valuable. As to drugs, tire best are cod-liver 
oil and chemical food, given three times daily in quantities to suit 
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of the child, ami iion, *.f *h\ih the w-M farm »« 


dialysed iron, 5 !o to dtnp« fntir times daily in 'rater. 

To prevent the entwine deformity of tlm leys van-ms rotdmam-.-., 
exist. The simplest is a wooden splint w.-U-pohbri and 'Unwed ort 
the outside of the J«>g from the thigh to the foot, which k-cpv the l-fi 
straight and strengthens it till it becomes aide to heat the weight of * }, e 
body. There nrc others more complicated, made «.f steel fastened to 


the boot, and jointed at the lenee so ns to permit of bending. 


ULTRA-VIOLET RAYS 


Treatment also consists in addition to good feeding in the administra¬ 
tion in some form or other of ultraviolet rays. Probably the best form 
is exposure, under very carefully graduated conditions, to the sun’s rays 
in a clear atmosphere. This is impracticable for nvmy, and the ultra¬ 
violet lamp, or skilled hands, is the next best. Where these things are 
not obtainable, we can administer the anti-rachitic principle (sometimes 
called Vitamin D) in some form or other. Cod-liver oil is particularly 
rich in it and undoubtedly owes a great deal of its efficacy to this fact. 
There are also on the market a number of excellent preparations contain¬ 
ing the D vitamin. None of these should be tried however before first 
consulting a doctor. Ultra-violet-therapy by way of the mouth is a 
much less dangerous proceeding than the exposure of the skin to the 
rays, while the difference in efficacy between the two appears to be very 
much less than was at one lime suspected. 

The best way to guard against rickets is to give the child from the 
very first plenty of milk, and not to be led into the fatal mistake of 
trying to feed the child on indigestible patent foods made of starch. If 
there is any difficulty in retaining .the milk, it should be peptonised, or 
mixed with a third of its volume of lime-water. 

If the legs are very much bent, all that is necessary is to prevent the 
child from running about fora few weeks, and they soon get straight 
again. The use of irons for crooked legs is a mistake, for they do no 
good, declare certain doctors. 

The key-note to the situation is miik, cod-liver oil and fresh air. 
Where there is constipation, add a small quantity of extract of malt to 
the milk. 


DESPERATE POVERTY 

Dr. Drummond Shiels is reported to have stated at the Brighton 
Conference that “the India Office was aware of the desperate poverty of 
the Indian people and hoped that the Whitley Commission would contribute 
towards mending (his state oj affairs." We wish we could share the 
optimism of the Under-Secretary of State for India. Unfortunately the 
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'desperate poverty' of the Indian people has its roots much deeper than 
Dr. Shiels seems to recognise. India is extremely rich in raw materials, 
the fertility of her soil is almost proverbial, her people arc industrious 
and frugal, but notwithstanding all these factors in their favour the 
people of India are “desperately” poor. More than half the population 
of India, according to British historians, know not from year’s end to 
year s end what a full meal is. Tncy live in huts in which no European 
would care to keep his horse or dog ; their clothes hardly help them 
to preserve decency, not to speak of affording them due protection 
against the weather ; the majority of them are heavily in debt ; they 
cannot afford to call in doctors or purchase medicine when they fall 
ill ; malaria, cholera, influenza, and in fact, all sorts of preventive 
diseases exact heavy tolls from these desperately poor people annually. 
They have been taught to regard their wretched condition as the result 
either of their own Karma or as visitations of the Divine wrath. 

Steadily and silently a change has, however, come over the spirit 
of the desperately poor people in India. They have been awakening 
to the consciousness ihat it may not exactly be the Divine will that a 
few of His children should roll in wealth and luxury while millions live 
in abject penury, without even the ordinary necessaries of life. This 
consciousness is, however, still in a more or less nebulous state among 
the Indian masses. The doctrine of Fatalism or Karma still exercises 
its influence over their mind and paralyses their energy to a great extent. 
Their will to economic freedom and their desire to rise above their 
environments occasionally receive an impetus from their patriotic country¬ 
men who reveal to them how masses in other lands have improved their 
miserable lot by united action. They learn how the once despised 
and trodden British workers and peasants have slowly seized the reins 
of Government and are engaged, through constitutional means, in 
reorganising the entire economic and industrial system of their country. 
They are told how in Russia the oppressed masses have reorganised 
the economic and political system of their country in order to ensure 
the greatest happiness of the greatest number. The Labour unrest in 
India is largely due to the growing consciousness of the people that 
the problem of their "desperate poverty" can be effectively solved 
only by harnessing, as in England and Russia, political power to the - 
solution of economic problems. The representatives of vested interests 
in India seem to understand this aspect of the Labour problem, and 
that gives, perhaps, a clue to the slogam of “Red” influence on Labour 
unrest in India. 

• The Bombay Chamber of Commerce in their representation 
the Whitley Commission have asserted that “Bombay has still 01 ^ 
serious labour troubles ahead by reason of the increasing imp ort ( n ”^, r6r 
the political factor. During the past decade or more the Indian 
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in Bombay 1m been ptmht.dly educated up i«> a hv.hct 'l-wesn! «.( 

living.Communism has stepped «n *»<! ir- bmy riuomapinr, bint 

ami organising him to demand that which he rnmml onto and is not 

svorth in the industrial market. " Evidently the rdurating tip 

of the Indian labourer to a higher standard of living nttd r.ttCmtt aging 
him and organising him In demand a living Wage is a heinous crime 
in the eyes of foreign vested inleiests. A id when one remembers 
that it is these European Chambers which by reason of their economic 


power are real governors of India, one can easily solve the mystery 
of police activities against those who educate tile Indian m isses to 
a sense of their rights, and encourage and organise them to secure 
those rights. The European Chambers’ mortal dread of "the in¬ 
creasing importance of the political factor" in the readjustment of the 
relation between Labour and Capital is also quite natural, Tticy know 
it fully well that it is only so long as the Indian labourer will have 
no effective control over the machinery of administration that it will be 
possible to exploit him as well as the vast raw materials in this country. 
The European Chambers’ vehement opposition to the Indian demand for 
full Dominion status has also no great mystery about it. As long as the 
Labour Government will rigidly follow, as they are doing, the Toiy policy 
towards India, no uumber of Whitley Commissions will remove even 
a fringe of the "desperate poverty” of tbe Indian people.— Liberty, 


TAP-WATER vs. RAINWATER 


Which Is Better ? 

(By Bernard Houghton) 

Although the majority of people in cities drink tap-water, it must be 
remembered that this is quite a modern innovation, consequent on the 
development of the iron industry. Relatively to tbe time when men have 
lived on this earth, even wells are, as it were, but of yesterday. 

It cannot have been much more than two or three thousand years, or 
as much, smee tools adequate for well making were devised by even the 
most advanced people, and to this day all primitive peopie, make use of 
water from rivers or pools. 

The human race on the other hand has a history of more than half 
a million years. It is this far-reaching background which we must always 
bear in mind. It is during this time, and before—for the organs of the 
higher apes are similar to our own— that man’s body evolved to what 
it is. Certain u ts that min water was the only drink known to man 
land his ancestors), until civilization was somewhat advanced, and that 
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CONTAMINATED WITH METALS 

Otir bodies are not adapted to the use <>f water contaminated with 
metals, which when present in large quantity, are, ns iris diagnosis proves, 
deposited as foreign elements in various parts. Those who drink iron or 
sulphur water, for instance, have irides marked respectively with reddish 
brown or dark brown spots. Even if metals are not absorbed in sufficient 
•quantity to cause markings, it seems reasonable to suppose that they do 
no good. That tap-water is at least slightly contaminated with iron 
appears from the fact that it cannot be used for accumulators. The latter 
require distilled water or rain water—otherwise the sulphuric acid forms 
sulphate of iron. Distilled water is not well suited for human consump¬ 
tion, if it is true, as asserted, that it has a bieeching action. Lidies who 
are particular about their hair, prefer to wash it with rain water, because 
fhe hair looks' more glossy when tin’s is used, and it is known to be best 
for ablutions generally. If for the skin, why not for the mucous mem¬ 
branes, which after all are only an internal skin ? 

For the garden, horticulturists agree that rain water is preferable 
for watering plants. 

GOUT CURED 

The writer knows of a lady who suffered from gout when she used 
tap-water, the water being taken from a mountain spring, and conveyed 
to the house by a pipe two miles long. The symptoms stopped when 
she substituted water from a rocky pool in her grounds. 

Nor is rain water difficult to obtain. All that is necessary is to instal 
a water butt under a gutter from the roof and to draw from that. Microbes 
in the water need not alarm any body, because the human body is entirely 
adapted to such microbes. It is not adapted to water contaminated with 
metals or with town sewage. —" Health For AT” 


SPREAD OF CHOLERA IN CALCUTTA. 
How to Check 


SOME' PREVENTIVE MEASURES SUGGESTED 
By Dr. A. C. Ukil. 

. Professor of Bacteriology, National Medical Institute, and Fist ting 
Physician in charge of Cholera Wards, Cki/taranjan Hospital. 

• I was greatly interested to read a few da) s ago in “Liberty a report 
of the meeting of the Municipal Corporation on the subject of Preven¬ 
tion of Cholera in Calcutta. It seems that a good deal of confusion exists 
in the minds both of doctors and of the councillors who took part m 1 e 
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I NS A N IT A R V cr IN* t »1TI ON. 

There remnin two ulbf-t ffi'iirr* uf w,-i?»t supply in </n*-itu ''•* tl ,T * 
Uilfi’tmid wnhr taps and (h«- to.crc fatifcs widen Ihc Mm-iopd 5 *'«> !•. > f 
Calcutta. An FcctHary of a Ilf tilth Av omitum in South ( alcntta, 1 
earned out ccitnio inv<ttigntioni. regritdiug tin: incidence of f Imlcta. 
The filtered water supply is absolutely inadequate in the Summer when 
people need more water. This induces them to ti*« unfiHcred water both 
for washing and for drinking put poses. The increased incidence of 
Ts piioid fever during the hot months in Calcutta is due to this cause, 
it lias been found that people who live in or near llustees suffer more from 
Clioleia. It is also known that there arc very few filtered water taps and 
no unfilered water taps in the hustees, often accommodating thousands 
of people. In their attempt to get filtered water, the residents have beeu 
found often to assault each other. The inevitable result is that they 
use the so-called tanks for bathing and washing (clothes, kitchen utensils) 
etc. ) purposes. The water of the tanks is liable to be thus polluted for 
two reasons—(i) owing to evaporation the water contains a higher propor- .. 
tion of organic matter and certain salts. This has been found to be very 
favourable for the growth of the cholera vibrios. ( 2 ) There is a fair 
percentage of carriers’ among the population and it has been found that 
the pollution of a tank occurs in direct proportion to the number of people 
getting into it. Besides, latrines are situated near the .banks of a large 
number of tanks and I have a number of photographs in. my. ..poss .ssion 

showing die pollutnon of tank water from these latrines.. : Thus both 

■'carnets” and an insanitary condition are responsible for the spread of 
cholera. 
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'•ACTIVE CARRIER" 

There is another very great (E rect in the matter of disposal of cholera 

f “" ” b “" r "“" d <’>' »» «■« -I.™ n p»,i e „, 

„„ a tack of dmlem, he c.rrimr 6e „„„ m , 

’ ,f L n|>pnrcm ,mmr f *»■! Ili»* rvtmiins a vary 

>.«= carrier able ,o t r„„s„,i, ditto.™ for a ve,h.b,e lo„„h of ,i„,o 

a a practice with «, hospital „ot to di S cl„. S e a case after recovery 
nless the stools are f„„ nd l0 he cl,„1c,a. S e„„ free, c„„,ve„,ively price 
an in erva t- 3 days. When a case is disrii;.r B e,l, l,ot|; the Health 
lornies all t le dealth Association, from whose jimstiiction the patient 
comes, are informed ,0 enable them take preventive measures. So far 
as I know, tins pmettee is followed in any other hospital in India. 
Iron, a San, ary pen, of view I, is very important M sl „, intod 

", V ' rUl ' nt 8e,ms ’ ,ho “S b sPParently cored, should no. be allowed 

to move about in society at random. 

F cutta educated and the richer classes are closely connected 
v th the people m the ‘bustees' where the cooks, maid-servnnts and 
f” reside * Hence their life also is constantly surrounded by 
cleaned° ^ eCU ° n S ° *° ng aS l ^ ose P* a gue spots in the city are not 


HOW TO COMBAT IT 

As actual measures for combating this disease, permanent and not 
spasmodic efforts should be made by the Health authorities. Investiga¬ 
tions should be carried out to ascertain the cause and persistence of 
cholera epidemics during certain season of the year, inspite of the city's 
enjoying a fi tered water supply. The course of each ca-e should be 
traced out and prompt precautionary measures taken. In the present 
backward sanitary condition of the country,- the inoculation of cholera 
vaccines once a year would undoubtedly diminish the number of cases, 
but unless the facilities for spreading the disease are stopped, the vicious 
circle would continue to act for a long time to come. To my mind, 
bes'des chlorinating the tap water, the following measures should be 
taken to prevent widespread epidemics in future:—(i) barricading 
all tbe tanks in the bustees of Calcutta, ^2} ensuring adequate filtered 
water supply in ihe bustees, (3) opening convalescent wards for cholera 
patients where they should be detained till they are declared “vibriofree,” 
(4) controlling the city’s food supply and (5) health propaganda and 
preventive inoculations just “before” an epidemic. The whole question 
should be thrashed out by a committee of bacteriologists from the Health 
Department of the Corporation, the Government and other research 
workeis who would guide the investigations. 
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Schnu-lk closely ob'etved L.vrtMUl hfc in tb" id mu m ami or iftrxm 
of Nonviy and found them *11 olive in th r n icy Il>j«i<l hmixl 

in a cubic centimeter of melted hnk'ottc ■”'< mxuy ;u f«e<tn mie th-m-aml 
baclcim. Heyrotbin cxprtimcnlcd on the ice ' nmtimol in the city of 
IJcrlin and found in every culrc centimeter from a H* i.^j.cco 5 i«t |r»ia. 
Thus it lifts been conclusively proved that me may contain many micro* 
organisms and living pathogenic germs winch arc b-yoml the knowledge 
of general public and often escape our notice. H.ictctia may perish in 
freezing if they are continuously exposed from a to 3 weeks in » very 
high degree of refrigeration. 


•UNCLEAN METHOD OF STOKING 


Now is the question how artificial ice which is made from pure and 
portable water becomes infected with baclcrin. In answer I would only 
draw the attention of our readers to the slovenly manner in which ice is 
handled by ordinary dealers and to the dirty place where it is stored 
covered with unclean rags or spoilt gunny bags. Often in the streets of 
Calcutta big blocks of ice may be seen lying on or being dragged along the 
foot-paths into the shops. It is moreover covered with saw-dust which 
is largely mixed with dust and dirts of the street. This saw dust is often 
spread out in the sun on the footpaths and during this time they gather 
all the germs of infection. I have observed all these uncolean methods 
and have been induced to draw the attention of the public to it. 

A WARNING 

Thus, ice gathers all the germs of tuberculosis, dysentery, typhoid, 
diphtheria, influenza, cholera, small-pox, malarial remittent fever and 
various other disease germs from the dust and dirt in which it is often 
allowed to be kept by ignorant dealers. So I would request our readers 
not to dtop ice into glasses or water jars as is generally done. Water 
should always be cooled indirectly in jars or other drinking vessels placed 
in ice box. -It will of course entail some expense auda little trouble but 
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will save a lot. <>f tr.mh'e that may othenvise ensue. In this way portable 
Witer may Ire cooled without being infected by bacteria or bacilli which 
ate alrv.iy- curried by ice blocks like particles of dust in patches of clouds 
and detected Under p nve-tful microscope, 

AN INSTANCE FROM AMERICA 

There are several records of notorious ice infection in America, the 
metropolis not being excepted. In 1S75 theie was an outbreak of severe 
intestinal disorder in a summer resort in Newhampshire. Milk, meat, 
water, etc,, were all examined and found free from any taint except ice 
which was polluted being taken from a smalt infected and frozen pond, 
Thus the cause was finally detected and attributed to ice which was served 
in cooling drinks, Another epidemic of typhoid broke out in Plymouth 
(Pen) in 1885 and was attributed to iced water, It was afterwards found 
out that dejecta were thrown upon ice which was used in the restaurants 
of the city. Several cases of typhoid also broke out in the city of New 
Y>>rk in 1888. The ice supply of the city which was largely infected was 
held responsible for the out-break. Ice was then manufactured in the 
city from the water of the river Hudson into which flowed the sewage of 
Albany and other places, 

ICULPI-BARAF 


All these are possible here in Calcutta -in some way or other, Disease 
germs may appear in refrigerating tanks during the process of manufac¬ 
ture as these are often kept open and bandied by the unclean bands of 
shabbily dressed coolies, The cotporation of Calcutta sometime ago 
warned the public against taking “kului baraf” which gave rise to several 
sporadic cases of cholera and resulted in the death of several person*, 
"1'tiey also analysed the baraf and discovered in it some of the bacilli 
mentioned above and disclosed some of the dirty processes of its manufac¬ 
ture with stale and highly polluted milk, 


SHERBET AND ICED DRINK 
In conclusion I would advise our readers to avoid the temptation of 
taking ice direct in glasses or sucking pieces of it. When I pass by shops 
where “sherbet" and iced drinks are sold I cannot help feeling that they 
are selling so many glasses of infection and catering in germs of various 
diseases. I think many cases of enteric fever in Calcutta are due to 
ice-creams which are served in restaurants and sold by petty dealers, I 
■would further ask our readers to remember that ice is as much a vehicle of 
infectious diseases as milk of m.crobes and that bacteria are not always 
•killed in refrigeration but preserved to be awakened ...to a rev.tM.sed 
future life in the warm current of human blood, like the phoenix of 

Arabia,’ 
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4. No patient should be rent a tray in -catch of climate who camtn: 
afford to slay the reasonably expected time and to have the «cCe»'aty fo.ul, 
lodging and care. 

5. Competent medical advice and MJpmvtMnn are pt*eiilMl. 

6. One of the most valuable asset of change is the education of the 
patient. Tins may of course, be obtained in a suitable environment 
without reference to climate, as in a sanatorium near home. 


7. Selection of a suitable locality is an individual problem for every 
patient, depending upon his temperament, tastes and individual reaction 
to environment, as well ns the character of his disease. Tnc advising 
physician should have an appreciation of these as well as knowledge of 
the particular environment to which the patient is being sent Content¬ 
ment and reasonable comfort are essential. 


8. There is no universally ideal climate. For each patinet there 
may well be a most favourable environment if we ate wise enough to 
find it. 

9. There is a reasonable amount of evidence that certain medical 
types of cases are more favourably influenced by certain conditions of 
climate, everything else being equal. For example, reasonably cold, 
dry, variable climate, such as is found in the mountains for young or vigor- 
ous constitution which will re-act well. Dry sunny climate for laryngeal 
cases and those with marked catarrhal secretions. Equable, mild climates 
at low altitudes^ for vhe elderly and those of nervous temperaments, as 
well as for those with arteriosclerosis, weak hearts or marked tendency 
to dyspnoea. ' 
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io. Successful selection of climate arid environment for msec „f 
ltiberaiIt ims rapines wide knowledge of human nature, of places mid of 
the disease, This can only lie acquired by patience, skill and experience. 

•—" Hie Indian Medical Journal.” 


‘Reviews mtc> H-loticcs of IDniflo 


PEOPLE ARE AS OLD AS THEIR GONADS. 

It is the duty of the physician, therefore, to keep his clientele 
young, by utilizing the latest treatment for gonadal dysfunctions, 

TESTACOIDS, representing 25 grains of fresh testicle and 15 
grains of fresh prostate, possess the ability to aid in the restoration 
to normal condition of the great majority of men who suffer from 
sexual neurasthenia, diminished virility, and general debility. The 
dosage is 3 Teslacoids 3 or 4 times a day. 

OVACOIDS contain the actual hormones of the ovary, representing 
5 grains of fresh ovary and ji grain of fresh anterior pituitary. Their 
field is the entire list of gonadal complaints in women, such as 
amenorrhea, . dysmenorrhoeB, menopausal difficulties, and sexual 
neurasthenia. Two or three Ovacoids given from 3 to 4 times daily 
produce splendid results. 

AMPACOIDS are steiile, isotonic solutions of Ovary, Testicle and 
Prostate, respectively, for treatment of the disorders of those glands. 
They can be injected hypodermically, either alone or in conjunction 
with Testacoids or Ovacoids. The dosage is from 3 to 7 injections 
per week. 

Messrs Reed & Carnrick, Jersey City, N. J., U. S, A. will be glad 
to send samples of the products on request mentioning this journal. 


ANT1PHL0G1ST1NE 

“Pain”, to quote Romberg's famous dictum, “is the prayer of a 

nerve for healthy blood,” 

Certain nerves seem to be placed as sentinels by nature to warn 
of impending danger. These nerves, or sets of nerves are endowed 
with a greater susceptibility to inflammatory processes and cry aloud 
in accents of pain as soon as the organ as a whole feels the effect 
of the invading bacteria. 

The observations of research workers have proved* that under the 
influence of tropical moist heat, lymph circulation is materially increased 
and has for its direct effect— 
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DAYANAND AYURVEDIC COLLEGE. LAHORE. 

Cony of remarks by Mr. As.,bar Ali. Asstt. Inspector General of 
C,v,. Hospitals, run)*, .ho visited !>»,„,,„,l A v „„.«,ic Coif*. o„ 
the 23rd January 1929 : _ 

1 inspected the Dayanand Ayurvedic Collece Lahore today ( #w ., 0 ) 

and was shown round by the Principal and the two senior professors. 

Buildings -.-The building consists of four self-contained blocks, three 
for the College and one for the Hospital. The Block No. t is made up 
„f 4 . Science Laboratory and a M „e,i, Medic. M usel „„ P 

The oc 3 is the Pharmacy department, tvherc indigenous drugs, 

brought from all over India, are turned p „, rf , rs . Table, a, Ex,me a 

Essences and T.ocluret, by mean, of machinery. The Block Ba h 

the Anatomical block, made up of a direction'hall , 3 

table,,. Lecture Theatre, a Museum a„ p h , accommodating,. 

storage room. The Block No a TZ K 1 - r “"’ 

and consists of an outpatient £' T “' ,C, " d '° C °" ese 

and an Operation room T.o ” ,'h u T* f ” '» b ' d ‘ 

for students. There J F ,° h s ll f b ™' ”“ d ” l »*“ b 

attached to the Iodoo, „„a. The o'" Y'"™ * nd * Sh ° wer b » lh 

the College authorities above , Lac of ,”peT .",5 th ,' Se ' bl °' ks »»> 

Rs. 77000. There is a small Library cousistinn l ° f, * nd 

ary consisting of 377 books- on - the 
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various subjects taught in the Oolite. Tin- LtU Ctnml Library i< 
also drawn upon, whenever necessary. 

Slafi":—The College staff consists of the following member:, «irh 
their designations and honoraria shown against each :— 

1. Pt. Surendrn Mohan, 15 . A. Principal and professor of Medicine 

and Physician. 

2. Dr. Asa Nand ; M.B B.S. (P.U.) Professor of Anatomy and Surgery, 

Pnthologv and Hygiene, 

3. Dr. Shankar Dass, B.Sc. M.B.B.S Demonstrator of Anatomy. 

(P.U.) 

•4, Pt. Durga Dutt, Ayurvedacharia. Professor of Pathology. 

5 Pt. Har Dial Vaidya Vachaspati Professor of Pharmacy. 

■6. Pt. Murli Dhnr. ,, ,. Lecturer on Medicine for Junior 

Classes. 

7. Kaviraj Jai Dev. „ ., Lecturer on Materia Medica. 

8. Pt. Vipra Bandhn. B A. Professor of Chemistry. 

9. Pt. Som Dutt. Vaidya Kaviraj Demonstrator of Pharmacy. 

10. Dr. Maharajh Krishan Kapur Acts—as Honorary Surgeon, when¬ 

ever a major operation is re¬ 
quired to be done. 

11. Kaviraj Kishan Dass. House Physician. 

No. of Students :—Altogether there are 118 students on the roll ; 43 
in the first year class, 53 in the 2nd yeRr, 13 in the 3rd year and 9 in 
the 4th year. Only Matric-passed students with Sanskrit ns Secondary 
language of the standard of "Prag” are taken in; the medium °C 
instruction being Hindi. 

Scholarships: —There are 13 scholarships awarded to the students; 

4 scholarships of the value of Rs. 5-7 in the first year class; 4 scholarships 
of Rs.. 4-6 in the 2nd year class ; three of the value of Rs. 5-6 in the 3rd 
year class ; and two of the value of Rs. 6 each in the 4th year-class, 

The curriculum includes Anatomy and Materia Medica as chief sub¬ 
jects along with elaborate Pharmacy and only a smatterring of Pathology, 
Hygiene and Surgery. There are no arrangements for teaching Oph f bal- 
mology and Midwifery. The final examination certificates are awarded 
by the .D. A. V. College authorities, without any intervention or control 
by the Punjab University, although, I am told the institution ,s 
recognised one. 

Indoor Hospital. —I saw of indoor patients in the Indoor-ward! one 
case of Colitis, 3 of Malaria, 2 of Enteric and one of Diabetes. All 
were fit cases for indoor treatment and were being well looked a 
T out-patients had attended this morning. On an average 5 °°^' 
patients attend this dispensary daily and the da.ly average o 
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No research work worth the nmif U bring tmdrttakru, hryond in¬ 
vestigation of unidentified drugs. 

There is sufficiency of drugs, clothing and holding and ft smstf 
supply of surgical in'ttttmcrtl*. There is no Kitchen proper, for rnrimng 
food for hospital patients which mainly consists oT preparing Khichn, 
rice and boiling milk, is done in nn enclosure in the compound, with 
gunny bag curtains ; a Kitchen is n necessity and should be provided 
when funds permit. 

The Anatomy depnrment depends for its supply of dead bodies on 
the hospital attached to the College as well ns the unclaimed bodies in 
the districts of Sialkote, Gnjrat and Lyallpur; but as an autopsy is 
compulsory in the case of all corpses discovered by the Police, they arc 
not left in a condition fit for dissection purposes of tire students, thus 
the College is being greatly handicapped for want of this material for the 
Anatomy department. The Principal has made a representation, in this 
connection for being allowed the use of unclaimed dead bodies in the 
Sir Gangs Ram Hospital, which are under the existing arrangements, sent 
to the Lahore Medical College; the resources of the Medical College 
are mani-fold, so far as the supply of corpses for its Anatomical 
department is concerned and the College can well afford to forego this 
small number, which I am told, seldom exceeds a dozen in the year. 
I shall see what can be done in the matter. 


I was very pleased to go round the Dayanad Ayurvedic College and 
congratulate the management and the staff of the College, on their efforts 
to revive the ancient Ayurvedic system of medicine with the aid-of the 
modern Medical Science. 


So. Asghar Ali 

Asstt. Inspector General, Civil Hospitals. 

■ 23. 11. 29 

Remarks by Hon’ble Malik Feroze Khan Noon, Minister for Local 
Self Government, Punjab, who visited. Dayanand Ayurvedic College, 
Lahore at 11 A M on Thursday the 17th April, 1930, and was received and 
accompanied in the visit by R.B. Durga Dassj President, D. A. V. College 
Managing Committee, Mr. Mukand Lai M.L.C., Vice-President and Lala 
Har Gopal, Secretary. 

“I visited the D.A.V. Ayurvedic College this morning at the invitation 
of the Managing Committee. I was much impressed by the institution. 
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I hnd tin iden of its possessing such good buildings ns it docs. The 
Materia Medica Museum of Indian herbs and drugs was most interesting 
and has a great future before it. If research work in this line is carried 
on, on proper lines, it can prove of immense value to the country. The 
authorities are badly in need of Lend bodies for the teaching of Anatomy. 
The institution seems to possess good text books and I understand that 
usually only Matricu'ates are admitted. The shortage of students in the 
last 2 years Classes, I was told is due to the fact that after two years 
education, students get Certificate from the college and are able to go 
and earn living in the villages and do not return to the College f nr 
higher studies and others do not come because they cannot afford to 
stay on much longer, 

Cony should be sent by the Principal to the Inspector General of 
Civil Hospitals, Punjab. 

(Sd.) Malik Ff.poze Khan Noon. 


• ' - Mttfi 

i.S,; MEDICAL C01, 



Local Self Government, Punjab, 
Lahore, 


VON CLEMENS PIRQUET DEAD. 

The tragic death of Clemens Pirquet Professor of 
Pediatrics in the University of Vienna has removed 
one of the most notable figures of the medical p r °' 
fession in oyr day. Clemens Pirquet was born in Vie ,,na 
in 1874. 

He obtained his degree in 1900 and in 1 g c 
became professor of pediatrics at the Johns Hopk tnS 
University at Baltimore. Two years later he retu" ,ec ^ 
to Europe, where his work and his accomph* s l in,entS 
brought his name to the attention of the world. 

The children of the world have lost a great f r ' e ’ 
the medical profession has lost a great leader and ^ 
Austrian nation a cultured nobleman, who loved 
people dearly and served them well. 
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“A TREATISE ON TREATMENT”: BROUGHT UP-TO-DATE. 

Rs. lO Packing and Postage Re. 1. 

(5th revised & enlarged Edition, 1927.) 

“Designed on a very original plan and “A most useful bool: for the prncti- 
verv helpful to well-educated practitioners.” tinners.”— Sri' f. Gml. G. Pctrtfc’d, M.D., 
—Sir T, Clifford of Cambridge University. C.l R , fC C.S.I., L.d l.S,, (red) Physician 
“ Desigr ed original in its style and "L H - jV - *”>.? Emferor 

arrangements.”— Prof Fred. Titos. Roberts George J. 

oj University College, London. ,: Cannot fail to be of great service to 

“A large amount of information, and the nni1 to ’’ttsy Practitioners.— 

in a very attractive form.”— Sir William Sir Pntrie Manson, K C. /?/., MD., C.M., 
Oder. Bait, M. D„ F. R. C. S., F. R. S„ E.R.C.S., LL. D., F.R.S., P,oJ. of 
LL.D-, D.Sc., Regius Professor of Medicine nM! cine, London School of T, epical 

University of Oxford.” Medicine. 

“Decidedly original in style and “Reflects credit or. the diligence in 
arrangements,”— Prof Fred. 7 'hos. Robert, reading, good memory’ and power of orderly 
M.U., B.Sc , F. R. C. S. Emeritus Prof, exposition.”— British Medical Journal. 

ni A ffi/ffriitp srn/7 AifesJjrJ*** 7 7... , _ „ - 

"The result is satisfactory. — Guys 
Hospital Gazette. 

M Tbe book is well worth reading.”— 
The American [onrnal of Clinical Medicine 


of Medicine and Clin. Medicine, University 
College, London. 

“ Decidedly it contains a great deal of 
useful information.”— Lancet. 


Combined offer : 

INDIAN MEDICIAL RECORD for one year TREATISE on TREATMENT 
5 TH Edition, INCLUDING EXTRA : Rs. 15-6 as. 

Please write to :— 

The Manager, Indian Medieal Record, 

2, Horokumar Tagore Square, CALCUTTA. 


Works on Indian and Tropical Medicine 

BY 

Dr. Girinriranath Mukhopadhayay, Vishagaeharyya, B A. M.D., F.A.S B. 

McLeod Gold Medalist in Surgery ; Formerly Lecturer on Surgery, Calcutta 
Medical School and College of Physicians and Stirg-eons (Bengal) ; 

Life Member, Indian Association for tbe Cultivation 
of Science ; Examiner, Calcutta University. 

I. —Tile Surgical Instruments of the Hindus, with a comparative study of 
the Surgical Instruments of the Greek, Roman, Arab and tbe modern European. 
Surgeons. 

Griffith Prize essay fo r cre'nal research for 1909. Published by Ibe Calcutta Univer¬ 
sity, in two volumes. Vot. II contains about 900 illustrations ... Rs 12 . 

(Slightly shop-soiled copies) ... ... ... ,, 9 . , 

[ In these volumes the author^ has completely proved the priority, nhd orieinnlity of the develop* I 
ment of Hindu Sttrcery. In compiling these volumes the author had to consult not only the Hindu 
shnstras nnd Budhistic records hut also medical sciences of all ages and countries and he has displayed 
great erudition and scholarship. 

II. — Tropical Abscess of the Liver. —This is approved for the Degree of 
Doctorate in Medicine, Madras University, 

Published by tbe Calcutta University. Rs 5. 

Ill- History of Indian Medicine- Griffith prize e<say for original research 
for toll. Published by the Calcutta University with a foreword by SIR AstrrosH 
MOOKnKJFK. Kt„ Vice-chancellor, Ca.cutla University. Royal Svo., pp. 303, 1923. 
Containing Notices, Biographical and Bibliographical, of the Ayurvedic Physicians and 
their works on medicine,'from the earliest ages to the present time. Vol. I.— Rs. 6. 
V „1 TI—RS 6 Vol. HI —Rs. 6. Postage extra. 

iv —I aliliyrism—Rs. 3. V.-Chakrapani Dutta As. 4. 

THE STAR MEDICAL HALL ‘BOOK DEFT.” 

156. JFfarish lUuherjee Road, Rhowanifur, Calcutta, 
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Compare this cyclopaedic yet cheapest volume with 
any current Materia Medica 
of Allopathic, Ayurvedic, Unani - 
.and Siddha Systems of Medicine, 
in English or in the Vernaculars, 
and you’ will find a ihousand-and- 
one things, more in this Work than 
any one of them or a couple of 
them put together l 

Size :—DJc 16 Mo. Pages 1450. Through 
out in English. Ps.xij- net. By V P.P. ji-T4-o. 

Foreign : — sh. iSj- net. P, fr* P. extra. Bound in 
Leather-cloth with Titles and Designs in Gold , 

Enlightening Preface , instructive. Introduction, 
useful Appendices and Indices. 

These opinions out of many will unfailingly 
convince you to patronize this ‘‘Medical Gem” 
immediately :— 



“Grant Medical College Magazine”, Bombay -.—“Valuable bool;; 
fulfils a very long-felt want of a reliable and Scientific work of 

reference. Will materially strengthen the case of Ayurveda and use of cheaper 
Ayurvedic drugs in preference to the expensive Foreign ones 

Tins work is a monument of the untiring'devotion, the -lifelong interest of the Author 
in promoting the cause of Indian Medicine. Will no doubt adorn any Medical man’s 
table ; price is moderate”. — -- 

Dr. Sir P.C. Bay. Kt, C. I. E., M..A , Ph. JD., D. Sc., F C. S., etc., 
(London)"Indian drugs are much more suited to the 
constitution Of our countrymen and their preparations necor ing to the 
Ayurvedic, Unani and even modern scientific lifethods are necessarily much -cheaper. 
.Moreover, being fresh they are more efficacious. The Author has earned the gratitude 
.of all th se who are interested in the use of indigenous drugs and I trust his laudable 
.efforts will hear fruit ; a very useful Vade Mecum”. 

Col. Dr. R. Row, O. B. E., M. D., D Sc , I. M. S., ,(Lond ) etc “I 
am sure this will be A valuable Addition to our Library and will 
be often inferred to when >ve -ileal .with.pharmacological potency of some of our Indian 
drugs”. 

“Madras Medical Journal” “ A very comprehensive work. The 
amount of valuable imormoiian is truly prodigious ; it is easily the best of its 
kind so far published, and the author is to be most warmly congratulated on 
this excellent production. We strongly recommend this to 
every Medical Practitioner in India, no matter to what 
school of medicine he belongs. Wo Library—private or 
public—should be without at least one copy of this 
publication” 

Kaviraj Kaviratna H N. Chatterjee M. A , Manager,, “ Indian 
Medical Record”, “Journal of Ayurveda”, and Hislmrad’s Ayurvedic .Laboratory”, 
Calcium :—“Viur Materia Medica has t-een a quite success ; It Will oust all the 
extant Drabyagunams in the market; the more I study, the 
more I find it interesting”. 

Ayurveda-Bhushana M. V. Shastri, President, 3>-d Karna¬ 
taka Ayurvedic Conference, Bijapur -This is the first book of its 
kind. If this hook be closely followed by Doctors of all Systems, a good deal of money 
of our Motherland which is now spent in importing medicines will be saved ; will 
enable cacii doctor to recognise each drug and its action ; the doctors will he slowly 
led to take to the piactice o’ ihe Indian Svstems of Medicine more than to anv other 
Sv-tcni. This book deserves to' be in the hands of all Medical 
Practitioners of all Systems of Medicine, and several copies 
of this important book should adorn the Libraries of all 
Medical Colleges, so that the students coming cut of their 
portals may be better enabled to help the poor patients of 
our Country". 
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liver, cfc. DOSO — 'A to I dram. 

Price —4 oz. phial Kc. 1 ; 16 oz. Us. 3 

(Postage S: packing—for otic 4 oz. phial 
As to ; for one 16 oz. phial Re. t only). 


INDIAN MEDICAL LABORATORY, 


< ■4-, Snfluv Snctvrv Si., 
CALCUTTA. 


Original Researches in the Treatment ol Tropical 
- -- Oiseases with Indigenous Drugs~ r:—_ 

By 

the late Dr. HEM CHANDRA SEN, m. d. 

This book will teach you many useful things about the uses of 
many indigenous Drugs. You will find it invaluable in many ways. 

Price:—Re 1-8-0 

Can be had of — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horokumar Tagore Square, CALCUTTA. 


ALUI PILLS 

Or Extract of Kalmegh solidi¬ 
fied in pill form. 

This is the Principal Ayurvedic 
Medicine indicated in infantile 
Cirrhosis of Liver as a curative 
agent of wonderful efficacy. Once 
ot twice a week administered 
dissolved in mother’s milk to infants 
prevents liver complaints and keeps 
the baby healthy. For treatment, 
a daily dose of ^ to a full pill is 
required till cure. 

Price— Rs. 5 fer lax of 50 fills. 

100 fills : Rs. jo. 


AMITAMSTA 

Or tbe liqurid extract of GuducLi anti 
other powerful febrifuges. 

This is the Ayurvedic remedy 
for malarial fever, free from quinine 
or any injurious ingredients, con¬ 
taining Gudttchi ( Gulancha-tinpspoi n 
1 Cordifoliaf) and several other active 
bitters and febrifuges of the Ayur¬ 
vedic Materia Medica. It is a first 
class tonic in convalescence after 
fever and can be prescribed with 
sure efficacy in acute and chronic 
stages of fevers, attended with 
constipation, its power of cleansing 
the bowels being wonderful. 

Price —Per bottle — of—8 oz. Rs. 2 
3 bottles — Rs. J-S-o. 

6 bottles Rs. 10 1 dozen Rs. 18. 

Postage .and Packing extra. 


R1* ina —Mmrad's Ayurvedic, Laboratory. 

2, Horokumar Tagore Square, Calcutta. 
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RHSa-JALH-NIOHI 

OR 

A treatise on Indian Chemistry & Aleheiay in Sanskrit 
with English translation and explanatory'notes 

BY 

Rasackarya Kaviraj Bhudeb Mukherjee, m. a., 

Principal, Bengal College of Aytnvcda; formes !y lecturer, Bosl-Graduate 
classes in Commerce, Calcutta Univet sity. 

Vol.I., P. P 355 :—Properties and preparations of Mercury, its purification, Thera¬ 
peutic uses, its different preparations, Etc, Rs. 6/- 

Vol. II., P. P, 321 :—-Properties and preparations of Mica, different pyrites, Shilnjalu, 
Taltham (Sulphate of Copper), Sasyakam (blue stone), Sulphur, 
Gairikam (Red Ochre), Harital, Kampilia, itapardaka, Ilingttlani, 
Gold, Silver, Copper, Etc. Rs, 61 - Postage Extra. 

“The Volumes are worth .leading as the author introduces many new information in 
them. He .bad to study many ancient and new works in a scholarly way before writing 
rhe volumes under review. As he did not begin as an amateur, his work is hound to 
lie reliable and useful. The .method-of arrangement is very good,; the original Sanskrit 
text has been given first followed by English rendering. 

The printing, paper, binding and get-up are all that could be desired. We 
recommend these volumes to rill lovers of Ayurveda as the treat,ise may ‘he said to have 
introduced.a new era in the revival of Ayurveda.”— Journal oj Ayu veda. 

To be had of from 

INDIAN MEDICAL RECORD BOOK-DEPOT, 

2 , Horokumar Tagore Square, Calcutta. 


* 

A Short Account of 

THE ANTIQUITY OF HINDU MEDICINE 

BY 

Dr. David C. Muthu, 1W.D , M -R:C. ; S., L.R.C.P, (Lond.) 

Price Re. t only. 

“In this little volume the author has been successful in introducing the reader 

; i 0 a brief Survey.of the antiquity of tthe Hindu Medicine and Civilisation. 

the manual under review has‘become a very .valuable and.nuthoiitative "ork 
on the subject it deals. The .arrangement, mode of handling -the subject 
matter and -above all, the clear, lucid and forceful language and style, all 
combine together to make the hook-to read like a novel off romance, so that 
lire reader is carried in his,mind back.to the pre-bistonc :past and is presented 
with a picture of ancient ffndia in.ber past glory;”. ......Journal of Ayuivedo. 

To be be had of from — 

INDIAN MEDICAL RECORD BOOK DEPOT, 

2 , Horokumar Tagore Square, Calcutta. j 


Telegrams ■:—Tropical,‘Calcutta. 


Phone :—1090 Cnlcr,ita 


Jsi.Viritmg to advertisess, those mention the Jcmnalof Ayutveaa. 
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THE TIBETAN MUSK DEPOT, 

Hoad Office—LHASA (TIBET) 

Branches ;—Gyantse, Pharijong( Tibet). Calcutta (India), Knliropong 

(Darjeeling), and Nepal. 

We can supply die following Tibetan goods in Wholesale m.d Retail quantities with 
nrotherate, Tibetan Musk or Musk pods. Fox. Otter,. Stnr.martirc, Leopard, Sliccp, 
and other skins. Yak-tails, m.miia, pearl and SalTron 
Apply for rafts to Protrietor.s : — 

DHARMAMAN & PURNAMAN, 

EXPORTER & IMPORTER 

168, HARRISON ROAD, CALCUTTA. 

I^LKRISHM ADVERTISING AGENCY, 1 ’ 2 * Mcc c“lc B u^ stroot ' 


LAWS OF SEXUAL PHILOSOPHY 

By Dr. J. L. CHANDRA. 

PRICE Rs. 3/-. POSTAGE EXTRA. 

(1) Laws of Menstruation— (2) Laws of Reproductive organs—(3) Irtws of- Repro- 
. duction:—(4) Laws of Ovultion—(5) Laws >'f Insemination,, Conception and Facundation 
- —(6) Laws of Sterility—(7) Laws of Sexual Life—(S) Laws of Sexual Intercourse— 
(9) Laws of Sexual Instinct—(10) Laws of Sexual Inversion—(.11) I-aws of Sexual 
_ Perversion—(t2) Laws of Marriage— (13) Law of Continence—(14) Law of Sex— 
(15) Law of Genius.—(16) Law of Menstrual Abnormalities,—(17) Sexual Intercourse. 
—Ratishastra (Sexual Philosophy of Jodia), 

Can be had 0/-INDIAN MEDICAL RECORD OFFICE, 

‘ 2, Horohumar Tagore Square, CALCUTTA. - 


I 


JUST PUBLISHED I 


JUST PUBLISHED ! 


ASTANGA SANIGRAHA 

WITH 

COMENTARY BY INDII 

Vahata is a standard author in Ayurveda, and his two Valuable works 
- 'Ashtdngasamgraha and Ashtangahridaya are clear, brief and complete in 
themselves and so are followed as text books by the student of Ayurveda. 
Indu, one of the renowned and learned pupils of Vahata has written a 
Commentary on the former, Sasilekha.by name, which not only explains 
all passages quite clearly, but also clears all'doubts with respect to the names 
of herbs and other medicines and is free from the many misleading errors 
of Sarvanga Sundra of Arunadatta. The relative merits of the commentaries 
can be known only by a comparative study. 

Indu’s commentary was hitherto unpublished as it conld not be had in 
full anvwhere It took more than thirty years for the renowned- Cochin 
Royal Family Physician Trihovil Uettthra fVaricr, to ransack old manuscript 
libraries, collect bits from here and there and place before the public a correct 
and complete edition of the commentary with the text, and thus bring it 
within the reach of the lovers of Ayurveda instead of leaving it to obscurity. 

Published in three big Volumes Prices : Rs. 15 , Postage Extra. 


Apply to INDIAN MEDICAL RECORD BOOK DEPOT, 

2, Horolinmar Tagore Square. CALCUTTA. 

Tel.: ‘Ticpical’, Cal. Phone : Jo 00, Cal. ■ 




' Ashokarista (Liquid Extract of Ashoka, etc.)—I Ids 

wondetful Arista containing the active principles of 

1 Ashoka bark and other powerful drugs is the well-known 
remedy in all cases of female diseases, such as painful 

! menstruation, excessive flow of blood, sterility, deficient 
growth in females, late appearance of the menopause, and 
such other concomittant symptoms, commonly known as 
“female ills.” It is a very reliable tonic for administration 
§ to the ladies after child birth, as it improves appetite and | 

I the bowels, brings the generative organs to their normal 
conditions, induces healthy secretion of milk and brightens 
up the health. Price 8 oz. bottle, Rs. 2 ; 12 bottles, 

Rs. 18 ; Postage and packing extra. 

I Chandanasava :—It is a preparation of Chan dan a or 
Sandalwood along with various other drugs useful in 

( urinary complaints. In acute or chronic Gonorrhoea, with 
its attendant symptoms, such as chordee, gleet, stricture, 
etc, in all its stages, it can safely and effectively be 
administered and has a powerful curative virtue. It cools 
the brain, improves the condition of the vital fluid, induces 
refreshing sleep and is a very ready weapon in the hands 
of medical men to effectively fight diseases of the urethral 
canal. Price : 8 oz. bottle Rs. 2 ; 12 bottles Rs. 18. 

I Postage and packing extra, * 


TO BE HAD OF FROM 


i 


Bisharad’s Ayurvedic Aaboratory, 1 

2, HOROKUMAR TAGORE SQUARE, 

Corporation Street, East, 

CALCUTTA. 

Telegrams ‘ TROPICAL,” Cab« Ua - 


Phone 1090 Calcnfla- 
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sneha pralepa 


fltul h gtlftf.mlrcd 


f Tliis antiseptic oiniim-nl i* ptcpitol according t" Aim veil.i, find i 
M free from nny piiisnnmiv ingrrdicnt--. Contain*. only haindov vrgrtah.c. ’ ' 1 lc X 

§ Hindu Pharmacopeia. Ha* a southing. cxhilat.mns: and curative r fleet tu none. T 
V pimples. blotches. red spots, itches, imhuhts, fuel urns, sen f ton stwp. {atm, iff atm, 

3 bruises, cuts (irimcdiately Stef'S bleeding ). sashes, dental andof/m sera, eat. muffs, f 

1 cysts, whitlow, boils, foisotious niters (met, mini cr ethet~.fise), opened hot Is, ami i 

h operation lores of all Kinds. I 

l. Bhola Dutt Joshi, Esq., I’. W. I). Officer, Muhuiln Tillnchptir, Almoin ti-4-24) f 
“Vour Sttehrs Ptolepa tried in several skin diseases and wounds acted like a cliann. 4 

It has lowered down tke value of..the so named English Ointment. * 

5 B. K. Dutt, Esq., P. \V. D, A. 15 . Ry, Lakshnm, Tippcrali (> 9 - 5 -S 4 ) "Sittha & 
^ Pralepa being a wonderful ointment, 1 am circulating the same gradually amongs ij 
a my staff." tt 

f. Shishlr Ifumar Pramanlo, Broker, 44-3* Harrison Road, Calcutta (<>- 3‘ 2 3 ) : ^ 

1 I recommend Sacha Pralepa with all the emphasis I can command to persons a 

T suffering from eczema, however chronic it may be. It is unquestionably a sovereign T 

pi remedy for eczema ^ 
t Price, Re. 1 per phial of I oz ; as S per phial of or. T 

^ 6 phials Rs. 5 - 8 ; 12 phials Us. 10 , and Rs. 5 . Postage & packing extra. ^ 

J BISIIARAD’S AYURVEDIC LABORATORY. * 

* 1 , Horokumar Tagore Square, Calcutta. ^ 

t Telegrams: Tropical, Calcutta. Telephone :T 090 , Calcutta, T 
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eHYRVANHPRASH 

The Unrivalled Preventive and 
Curative Agent in Phthisis 

Agency Surgeon, m.b., b.s , says :—"l can safely assert that in my 
12 years experience t have not come across a drug SUPERIOR TO YOUR 
CH\ AVANAPRASH for treatment of Phthisis, ft succeeds like a 
charm in EARLY cases.” 

Civil Surgeon' U. P„ says:—“Your Chyavanaprash is a splendid 
stuit, particularly efficacious in lung trouble <ind as a digestive tonic. 

Prize Essay, Indian Medical Record. Special Tuberculosis 
dumber. Dec., 1920. Page 16 “ It is a Specific for Asthma and 

Pulmonary Phthisis.” 

40 Tolas (80 doses for 80 days) ... Rs. 4 
One Seer (160 doses for 160 days) ... Rs. 8 
Postage and Packing extra. 

1 1 ’rife for a free cap} of “ The Jewels of Ayurvede? a book of 64 pages 
containing a list of the more useful and effective remedies of Ayurveda 
specially designed for medical men only. 

Bisharad’s Ayurvedic Laboratory, 

\ 2? Horokumar Tagore Stjr., Calcutta. 

ruosr -'- Calcutua. Telegrams : Troricai, Calcutta. 


• At * m jm ^ * ymyfsm >$ y* y* 


S: c f* t r.:c »the t -J r ?nrnsl cj 


Ajwrr's j 0 


m'n*;t‘.K>tKr:*SICn'K.'kKKKK:KKKKKKKKKtOS**OKtOKKS*K*CKKmt^tOtOI 




XV! 


. THE JOURNAL OF AYURVEDA ADVERTISER 




~T~rryt r-l End tndtt of DlubrtCe Fool I<y Oo«t»« 1I»* Trt»:r.wn< 

if -• ? h i —• —> 


*/-■ •. 

LiV \ ' « 

-* i»lA\ / 

-; * 

Kvif* 

: -T " i, * ' ' v ‘* r" 

nSf<2? ..• 




”/ highly recommend dress, 
in:;5 tcffft 6or Antiphlogistine, 
which has a softening ami re¬ 
solvent action, hastening, in 
advanced cases, the sloughing 
of the necrotic tissue and core 
without pain and danger to 
the patient." 

—From "Die Rcishocrpcrbc- 
ftandiung tics Diabetes,” 
by Professor Dr, Gustav 
Singer, head physician at 
the Rudulfstifiung Dos- 
pisat, Vienna. 
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Furuncular and Phlegmonous 

Complications of Diabetes 

, * • 

* 

I N seemingly hopeless cases, if the general condition, 
metabolism and local processes do not endanger 
life, simple and conservative treatment should be pa¬ 
tiently applied with the help of careful and persistent 
resort to minor surgery. ' 

Surgeons, more and more, are inclined towards 
the Conservative Treatment of Furuncles and Car¬ 
buncles, especially those of Diabetics, and some of them 
even go so far, in many cases, as to refrain from in¬ 
cisions and to rely on outward applications- 


VA 




by hastening the disintegration of the exudates and 
toxins and by stimulating cellular activity, is an appro¬ 
priate topical application, producing definite physio¬ 
logical reactions; which are the basis of all healing. 


Depletant! 


Afi'iti 1,1 


The Denver Chemical Mfg- Co. 

163 Varick St, New York City. 

You may send me literature and sample 
of Amiplilogistine for clinical trial. 


_ M. D. 


Address^. 


Resolvent 


-MULLER & PHIPPS, (INDIA) LIMITED, 
P 0 . Box No 773 , BOMBAY 


i'imtc .1 .uni yahtished for the Proprietor i>y A. i\ S:<rknr .-u The Lil.n J’wjtm" Uork* 
* * '* •* 1'unl Iahc, I'OwltA/ur, OtlctJfu*- 




